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First  Steps  in  Dealing 
with 

Mental  Disorders 


Meeting  of  March  23,  1915 


INTRODUCTORY  ADDRESS. 


By  Hermann  M.  Biggs,  M.  D., 

State  Commissioner  of  Health. 

I  esteem  it  a  special  privilege  to  preside  at  the  first  meet- 
ing of  the  Conference  with  the  Committee  on  Mental  Hy- 
giene, and  gladly  welcome  the  opportunity  to  add  my 
testimonial  to  the  extremely  important  work  which  this 
Committee  has  carried  on  during  the  past  four  or  five  years 
under  the  efficient  direction  of  Miss  Rhett,  Dr.  Russell  and 
Mr.  Folks.  In  my  judgment  it  constitutes  a  very  impor- 
tant contribution  in  a  special  and  difficult  field  of  public 
health  work. 

I  also  especially  welcome  this  opportunity,  because  I  wish 
to  emphasize  the  interest  of  my  colleagues  in  the  State  De- 
partment of  Health  and  myself  in  the  work  that  the 
Committee  is  doing  and  in  the  movement  which  it  represents. 

The  Committee  on  Mental  Hygiene  is  one  of  numerous 
organizations  active  in  the  work  for  physical  and  social 
betterment — work  which  in  its  broadest  aspects  is  essen- 
tially that  which  every  Department  of  Health  has  for  its 
object.  Few  of  us,  I  think,  perhaps  have  realized  how 
fundamentally,  how  rapidly  the  whole  conception  of  modern 
public  health  work  has  changed  and  broadened  in  recent 
years,  and  to  what  a  large  extent  various  voluntary  organi- 
zations are  contributing  to  the  extension  and  success  of  the 
work  of  the  health  authorities.  In  the  early  days  of  my 
own  association  with  public  health  activities,  twenty-five 
years  ago,  the  work  of  the  authorities  was  restricted  to  cer- 
tain very  ineffective  measures  to  prevent  the  extension  of 
the  more  highly  communicable  diseases,  such  as  scarlet 
fever,  measles,  small-pox,  and  imported  epidemic  diseases, 
such  as  typhus  fever  and  cholera,  and  to  regulating  and 
dealing  with  public  and  private  nuisances.  The  larger 
questions  of  water  supply  and  sewage  disposal  were  being 
dealt  with  by  other  than  the  health  authorities.  No  large 
construction  work  was  being  done  or  planned.    It  was  the 
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discovery  of  the  tubercle  bacilli  and  the  activities  of  the 
health  authorities  centering  around  tuberculosis,  followed 
by  the  popular  campaign  for  its  prevention,  which  intro- 
duced the  movements  which  have  since  extended  along  so 
many  lines.  The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  was,  I  believe,  the  first  of  the 
national  organizations  with  a  specific  health  programme. 
The  success  of  the  tuberculosis  campaign  made  clear  the 
possibilities  for  good  which  the  work  of  such  voluntary  or- 
ganizations could  perform.  This  was  followed  by  numerous 
organizations  intended  to  promote  child  welfare  work.  The 
American  Association  for  the  Study  and  Prevention  of  In- 
fant Mortality;  the  American  School  Hygiene  Association; 
the  National  Child  Welfare  Exhibit  Association;  the 
National  Kindergarten  Association;  the  National  Child 
Labor  Committee;  the  Department  of  Child  Helping;  the 
Russell  Sage  Foundation,  are  examples  of  such  agencies 
in  this  field.  In  addition  to  these  associations,  whose  activ- 
ities are  more  or  less  national  in  scope,  there  are  of  course 
similar  State  and  municipal  organizations  with  local  inter- 
ests. There  are  several  organizations  of  more  recent  origin 
for  the  prevention  of  venereal  diseases  and  to  minimize  the 
results  of  their  prevalence — such  as  the  Society  for  Sanitary 
and  Moral  Prophylaxis — the  American  Social  Hygiene 
Association.  We  have  still  more  recent  development,  in 
the  American  Society  for  the  Control  of  Cancer;  the  Na- 
tional Committee  for  Mental  Hygiene;  the  Committee  of 
One  Hundred  on  National  Health,  and  the  National 
Organization  for  Public  Health  Nursing. 

I  am  not  by  any  means  mentioning  all  of  the  national 
organizations  which  directly  or  indirectly  concern  them- 
selves with  public  health  problems,  but  only  the  older  ones 
and  those  which  have  been  more  prominent  in  the  various 
lines,  and  which,  as  you  note,  concern  themselves  with  dis- 
eases of  infancy  and  early  life,  tuberculosis,  venereal 
diseases,  mental  diseases  and  cancer.  It  seems  to  me  that 
all  of  the  activities  which  these  organizations  represent 
should  be  co-ordinated  and  correlated  in  some  general  way, 
perhaps  as  has  been  suggested  in  the  American  Public 
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Health  Association,  for  their  work  is  essentially  public 
health  work  in  specific  lines.  I  think  perhaps  the  public 
health  authorities  have  not  realized  sufficiently  how  active 
and  important  an  influence  in  their  work,  through  their 
educational  campaigns,  these  various  organizations  have 
exerted.  That  they  have  contributed  in  no  small  measure 
to  the  reduction  of  tuberculosis  and  infant  mortality  no  one 
will  question,  and  that  there  is  a  still  larger  field  in  the  pre- 
vention of  the  diseases  of  middle  and  later  periods  of  life  is 
also  becoming  increasingly  evident. 

As  I  have  already  said,  this  is  an  opportunity,  therefore, 
which  we  who  are  responsible  for  the  work  of  the  State 
Department  of  Health,  gladly  welcome  to  show  our  earnest 
desire  to  co-operate  with  those  who  are  active  in  contrib- 
uting to  the  promoting  of  mental  hygiene  in  this  State. 

The  motto  of  the  State  Department  of  Health  is:  "  Pub- 
lic Health  is  Purchasable ;  Within  Natural  Limitations  any 
Community  can  Determine  its  Own  Death  Rate. ' ' 

To  gain  the  measure  of  success  which  we  desire  and 
which  is  possible,  we  must  convince  the  people  of  the  State 
that  this  motto  expresses  the  truth,  and  furthermore  they 
must  be  made  to  see  that  every  community  has  so  many 
unfortunates,  mental  defectives,  insane,  invalids,  and 
criminals  as  it  desires  and  no  more.  That  sickness  means 
unemployment  and  decreased  efficiency.  That  these  in 
time  lead  to  alcoholism,  poverty,  destitution,  misery,  vice 
and  crime. 

In  any  great  community  happiness  and  success  and  in- 
dustrial development  and  progress  are  based  on  the  health 
of  the  individual  members  in  that  community. 


THE   ROOTS   OF   MENTAL   DISORDER  IN 
CHILDHOOD. 


By  C.  Macfie  Campbell,  M.  D., 

Assistant  Professor  of  Psychiatry,  Johns  Hopkins  University,  Baltimore,  Md, 

(abstract.) 

Many  cases  of  mental  disorder  in  the  adult  are  to  be 
traced,  in  part  at  least,  to  the  long-standing-  habits  of 
adjustment  of  the  individual. 

These  habits  of  adjustment  to  the  real  world  begin  to  be 
formed  when  the  individual  begins  to  find  himself  face  to 
face  with  the  concrete  tests  of  life;  the  beginning  of  differ- 
ent types  of  adjustment  may  be  seen  much  earlier  than  is 
usually  supposed,  the  outlines  of  character  are  being  laid 
down  even  before  the  school  period. 

The  mental  disorders  under  discussion  include  severe 
cases,  where  the  patient  is  unable  to  maintain  ordinary 
social  relationships,  and  mild  cases  which  are  frequently 
not  recognized  in  their  true  light;  many  features  in  the  lives 
of  such  people  are  in  reality  symptoms  of  mental  disorder. 

These  symptoms  may  consist  of  invalidism  of  various 
types,  so-called  "neurasthenia,"  seclusiveness,  domestic 
friction,  morbid  interest  in  faddist  movements  of  social, 
hygienic,  intellectual,  aesthetic,  religious  and  ethical  nature. 

The  early  development  may  be  divided  into  the  period 
before  the  school  age,  and  the  school  period;  education  is 
supposed  to  begin  with  the  school,  but  if  education  be 
adequately  interpreted  as  the  formation  of  habits  and  not 
as  the  communication  of  information,  the  period  before  the 
school  age  is  of  fundamental  importance. 

In  this  first  period  the  child,  with  its  natural  interests  and 
activities,  gropes  round  for  satisfaction  and  finds  itself  in 
conflict  with  the  real  world.  The  child  has  to  learn  to 
accept  the  restrictions  of  a  wise  routine.  Emotional  dis- 
plays such  as  tantrums  of  temper,  in  order  to  obtain  what 
is  desired,  capricious  refusal  of,  or  demand  for,  certain 
foods,  obstinacy  with  regard  to  regular  toilet  habits,  unwill- 
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ingness  to  accept  sleeping-  arrangements,  if  acquiesced  in 
and  fostered,  may  be  the  roots  of  an  adult  difficulty  of 
adjustment  to  an  orderly  routine  of  life. 

In  this  first  period  the  natural  trends  and  interests  of  the 
child  come  into  conflict  with  adult  standards  of  what  is 
right  and  fitting;  in  order  that  these  trends  and  interests 
should  gradually  be  outgrown  and  superseded  in  a  healthy 
way  as  the  child  matures,  no  unnecessary  emphasis  should 
be  laid  upon  them  by  applying  adult  moral  standards  to  the 
developing  child. 

As  a  rule  this  transition  is  made  in  a  rather  faulty  way, 
the  child  learning  merely  to  repress  trends  and  interests 
which  it  finds  are  strictly  condemned  and  tabooed;  this 
repression,  instead  of  gradual  correction  and  assimilation, 
is  a  faulty  type  of  reaction,  which  will  be  later  applied  to 
other  important  trends. 

To  realize  these  facts,  and  the  complexity  of  the  child's 
problems  in  general,  intelligent  study  and  supervision  are 
necessary;  as  a  rule  these  problems  are  ignored,  owing  to 
the  adult  repression  of  certain  topics. 

The  development  of  the  child  is  apt  to  be  supervised  by 
untrained  adults,  as  if  the  only  questions  of  importance  of 
this  period  were  questions  of  the  physical  health  of  the 
child. 

In  the  play  activity  of  the  child  is  seen  the  important  role 
of  imagination;  to  the  child  the  boundary  between  the  real 
and  the  imagined  is  very  hazy.  If  the  actual  circumstances 
give  the  child  little  opportunity  for  the  satisfaction  of  its 
healthy  energies,  it  may  live  too  much  in  the  imaginative 
world,  and  in  adult  life  this  may  weaken  the  individual's 
ability  to  get  satisfaction  out  of  concrete  tasks;  in  face  of 
a  difficult  situation  the  adult  may  then  take  refuge  in  a 
subjective  world,  divorced  from  reality  (hallucinations, 
delusions,  phantasies). 

The  affection  of  the  child  for  parents,  brothers  and  sisters 
may  sometimes  be  disproportionate  and  exclusive,  and  if 
such  an  exclusive  affection  be  unwisely  fostered,  and  not 
balanced  by  wider  relations,  it  may  hamper  the  later  adult 
development  and  lead  to  strange  conflicts;  the  individual 
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may  remain  single,  because  not  emancipated  from  this 
family  affection,  or  marriage  may  be  distorted  or  under- 
mined by  it  and  a  variety  of  symptoms  may  be  closely 
related  to  this  factor. 

In  the  school  period  the  child  begins  to  train  himself  more 
definitely  for  the  later  tasks.  If  the  regime  does  not  take 
into  account  the  individual  needs  and  capacities  of  the 
child,  there  is  danger  of  day-dreaming  over  uncongenial 
tasks ;  careless  observations  and  verbal  repetitions  may 
replace  accurate  grasp  of  problems,  words  and  phrases  may 
take  the  place  of  intelligent  thought.  The  adult  may  thus 
have  little  independence  of  thought,  be  satisfied  with  catch- 
words, accept  the  current  coin  of  traditional  morals,  relig- 
ion, politics,  etc.,  and  live  without  realizing  the  actual 
driving  forces  beneath  the  surface  ;  and  when  these  driving 
forces  bring  about  a  difficult  situation,  his  intelligence, 
which  is  not  trained  to  help  him  to  face  the  real  world, 
leaves  him  in  the  lurch,  and  his  mental  health  may  depend 
upon  the  more  obscure  balance  of  instinctive  forces. 

As  the  school  period  progresses  the  reproductive  instinct 
becomes  more  definite,  its  solicitations  more  urgent,  self- 
gratification  more  common  ;  the  management  of  this  in- 
stinct is  one  of  the  most  important  tests  of  the  adult, 
especially  of  the  neurotic  adult.  Difficulties  in  this  sphere 
are  at  the  basis  of  many  forms  of  invalidism,  of  many 
wrecked  or  crippled  lives,  of  many  odd  enthusiasms  of 
intellectual  or  religious  or  aesthetic  nature.  The  way  in 
which  the  adult  deals  with  this  inevitable  problem  has 
already  been  outlined  in  earlier  life  ;  if  before  the  school 
period  curiosity  as  to  the  body  has  been  wisely  handled, 
without  repressio?i  and  without  false  condemnation,  if  when 
the  curiosity  as  to  sex  becomes  more  definite  the  child 
has  been  dealt  with  frankly  and  honestly,  with  the  co-oper- 
ation of  his  intelligence  and  growing  ability  to  respond  to 
ethical  and  aesthetic  standards,  then  the  adult  will  face 
this  test  under  the  best  conditions.  On  the  other  hand, 
that  repression,  which  has  been  applied  to  the  earliest 
trends,  is  still  more  frequently  applied  to  the  sexual  inter- 
ests ;  a  false  condemnation  is  associated  with  these  interests: 
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to  the  honest  question  of  the  child,  the  parent  is  apt  to 
answer  with  a  falsehood,  sanctified  by  tradition.  The 
falsehood  is  told  not  because  it  has  been  after  consideration 
thought  to  be  the  greatest  help  to  the  child,  but  because  it 
saves  the  parent  from  personal  embarrassment.  With  such 
an  equipment  for  dealing  with  the  most  powerful  force  in 
his  life,  it  is  largely  a  question  of  chance  and  of  the  gen- 
eral balance  of  the  constitution  whether  the  adult  main- 
tains intact  equilibrium  ;  and  it  is  not  surprising  that  it  is 
in  relation  to  conflicts  in  this  sphere  that  so  many  cases  of 
difficulty  of  adjustment  arise.  The  roots  of  those  difficul- 
ties are  to  be  found  in  childhood  ;  the  difficulties  would  be 
much  less  if  in  the  home  atmosphere  honesty  and  openness 
and  understanding  had  been  the  dominant  principles  :  it  is 
a  question  whether,  in  the  absence  of  any  help  at  home, 
under  certain  circumstances  help  might  be  given  at  the 
school. 

The  individual  of  strong  constitution  may  get  along  well 
notwithstanding  a  faulty  education  ;  the  faulty  education 
may  be  a  determining  factor  in  the  mental  disorder  of  the 
neurotic  individual. 


EARLY   MANIFESTATIONS   OF  MENTAL 
DISORDERS. 


By  Dr.  August  Hoch, 

Director  of  the  Psychiatric  Institute  and  Professor  of  Psychiatry,  Cornell 
University  Medical  College. 

The  prevention  of  mental  diseases  is  a  complex  problem, 
and,  in  order  to  give  some  idea  of  the  basic  data,  so  far  as 
known,  upon  which  it  must  be  built,  it  will  be  necessary  to 
speak,  first,  of  certain  facts  which  the  study  of  such  dis- 
eases has  revealed.  This  will  also  be  necessary  in  order  to 
make  it  clear  what  the  topic  of  which  I  was  asked  to  speak 
to-night  has  to  do  with  the  larger  problem — I  mean  the 
topic  of  early  manifestations  of  mental  disorders. 

It  is  constantly  necessary  to  insist  that  insanity  is  not  one 
disease,  but  that  insanity  represents  a  number  of  different 
disorders,  which  differ,  not  only  in  their  manifestations,  but 
also  in  their  causes.  In  everything,  therefore,  which  refers 
to  our  practical  dealing  with  these  disorders  in  the  way  of 
treatment  or  prevention,  we  have  to  follow  not  one  but  several 
principles,  according  to  the  type  of  abnormality  before  us. 

In  some  of  the  disorders,  we  are  dealing  with  plain  phys- 
ical causes  or  conditions,  such  as  syphilis,  or  diseases  of  the 
blood  vessels;  or  we  are  dealing  with  alcohol  or  other  poisons 
introduced  into  the  body.  The  prevention  of  some  of  these 
diseases  which,  in  part  at  least,  have  clean-cut  causes,  is 
theoretically  simple,  and  the  task  before  us  is  clear  enough — 
as  clear  as  it  is,  for  example,  in  tuberculosis.  That,  never- 
theless even  in  these  disorders,  the  task  is  practically  a 
difficult  one,  is  due  essentially  to  such  human  factors  as 
ignorance,  selfishness,  and  prejudice. 

But  in  another  set  of  disorders  the  matter  is  much  more 
difficult.  A  line  of  study,  which  has  been  very  fruitful, 
and  which  has,  to  a  considerable  extent,  occupied  those  who 
deal  with  mental  disorders,  has  been  the  investigation,  in 
those  individuals  who  become  insane,  of  the  mental  traits 
which  characterized  their  personalities  long  before  a  mental 
breakdown  was  suspected.  In  this  study  the  fact  was 
brought  out  that  there  are  two  large  groups  of  mental  dis- 
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eases:  One  group  in  which  the  breakdown  comes  out  of  the 
clear  sky,  as  it  were,  in  individuals  in  whom  no  mental 
peculiarities  foreshadowed  such  an  event;  this  is  the  case  in 
the  disorders  just  mentioned  which  we  call  organic  mental 
disorders.  In  another  group  it  is  found  that  the  break- 
down does  not  come  out  of  the  clear  sky,  but  that  certain 
peculiarities  had  existed  for  a  long  time  before  the  final 
catastrophe  occurred,  which  meant  temporary  or  permanent 
insanity.  These  we  call  the  constitutional  mental  disorders. 
It  is  especially  this  latter  group  of  which  I  wish  to  speak 
this  evening,  for  in  the  organic  diseases  (which  may  begin 
gradually)  the  early  manifestations  are  in  reality  the  real 
beginning  of  the  breakdown,  the  sign  that  a  serious  brain 
disease  has  started.  In  the  constitutional  disorders,  how- 
ever, the  condition  is  somewhat  different.  From  a  purely 
practical  point  of  view,  we  can  not  say  that  the  persons, 
at  the  time  when  they  present  merely  certain  mental  pecu- 
liarities, are  sick.  Indeed  we  may  often  be  unable  to  say 
that  they  necessarily  must  at  some  time  break  down  and  be- 
come insane.  And  yet  we  are  equally  certain  that,  to  put 
it  tersely,  the  stuff  of  which  these  earlier  mental  peculiar- 
ities are  made  is  essentially  the  same  stuff  of  which  the 
later  insanity  is  made.  But,  if  we  can  not  with  certainty 
say  in  all  cases  that  certain  mental  peculiarities  must  lead 
to  insanity,  it  might  well  be  asked  whether  not  all  mental 
peculiarities  are  made  of  the  same  stuff  as  insanity.  Or,  to 
express  it  a  little  more  scientifically,  it  might  be  asked 
whether  the  causes  which  underlie  many  forms  of  peculiar 
traits  in  mental  make-up — traits  which  interfere  with  adap- 
tation to  life — are  not  in  principle,  though  not  necessarily 
in  kind  and  intensity,  the  same  as  those  which  underlie  real 
insanity.  The  studies  of  recent  years  distinctly  point  in 
this  direction. 

Now  it  has  long  been  known  that  in  certain  forms  of  in- 
sanity, precisely  the  ones  we  are  now  speaking  about, 
heredity  is  an  important  factor,  and  we  know  the  same  to  be 
true  with  mental  peculiarities.  It  is  becoming  more  and 
more  evident  that  in  all  these  people  who  have  certain, 
slight  or  grave,  defects  in  their  make-up,  something  in 
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their  development  has  not  gone  right.  This  does  not 
mean  that  they  are  intellectually  deficient,  but  the  fault  lies 
in  another  direction,  namely,  in  that  important  realm  of 
mental  functions  from  which  spring  our  desires  and  motives, 
and  upon  which  chiefly  depends  our  adaptation  to  life. 

Although  we  do  not  know  just  what  it  is  in  the  human 
body  which  is  thus  inherited  and  which  is  at  the  bottom  of 
this  imperfect  development,  we,  nevertheless,  have  a  right 
to  think  that  the  peculiarities  which  arise  from  the  imper- 
fect development  are  not  fixed,  unchangeable  traits,  like  the 
color  of  our  eyes  or  the  shape  of  our  noses,  but  that  they 
may,  if  they  are  not  too  pronounced,  be  changed  or  modi- 
fied. To  be  sure,  "if  they  are  not  too  pronounced,"  for 
there  are  undoubtedly  individuals  who,  in  spite  of  all  that 
we  might  attempt  to  do  for  them,  steer  inevitably  toward  a 
breakdown;  and  in  regard  to  this  class  preventive  measures 
should  in  reality,  as  has  been  said,  begin  a  generation  back, 
as  it  must  in  some  forms  of  intellectual  deficiency.  But 
when  one  has  studied  many  cases  of  these  mental  break- 
downs, one  is  often  impressed  that  neither  the  public  nor  the 
ph3'sicians  have  paid  enough  attention  to  the  milder  mental 
abnormalities,  and  that  few  attempts  were  made  really  to 
deal  with  them. 

To  repeat:  It  is,  then,  an  observed  fact  that  there  is  a 
group  of  insane  who  have  all  their  lives  shown  a  tendency 
toward  abnormal  mental  traits,  traits  which  may  be  found, 
to  a  certain  extent,  in  persons,  also,  who  do  not  break  down, 
and  traits  which  are  not  in  principle  different  from  many 
mild  peculiarities  which  many  of  us  have,  and  to  which, 
from  lack  of  knowledge  or  from  pride  or  stubbornness  or 
what  not,  we  never  pay  any  attention. 

Let  me  now  illustrate  such  very  early  manifestations  in  a 
concrete  instance,  picked  out  at  random  from  a  large  num- 
ber, by  showing  how  a  patient,  who  became  hopelessly 
insane,  had  presented  for  many  years  certain  danger  signals. 

The  patient  came  under  our  observation  when  she  was  19 
years  old.  We  are  told  that  she  was  always  somewhat 
peculiar,  even  as  a  child  she  was  hard  to  manage.  While 
I  can  not  find  any  very  concrete  examples  or  instances 
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under  which  this  behavior  manifested  itself,  my  notes  give 
enough  to  show  that  the  difficulties  which  the  parents  and 
teachers  experienced  in  managing  the  child  were  not  due  to 
any  very  active  traits  on  the  part  of  the  latter,  not  to  that 
kind  of  boisterous  childish  vivacity  which  is  seen  in  normal 
children  who  are  hard  to  manage,  but  rather  to  a  passive 
resistance.  She  got  along  pretty  well  when  left  alone,  but 
even  simple  adaptations  were  difficult  for  her.  Thus  it 
troubled  her  when  her  things  were  touched,  or  when  she  was 
interfered  with  in  any  way.  Her  reaction  to  such  inter- 
ferences was,  however,  not  an  aggressive  one  from  which 
a  certain  healthy  shaping  of  the  situation  might  be  expected, 
but  a  rather  fruitless  irritation,  and  more  particularly,  as  is 
stated,  a  "going  off  by  herself."  Again,  and  quite  con- 
sistent with  what  we  have  said,  we  are  told  that  she  played 
little  with  other  children,  was  apt,  when  things  did  not  go 
just  her  way,  to  leave  her  playmates.  It  is  also  specifically 
said  that  she  was  not  liked  by  others.  Children  have  a 
quick  appreciation  of  barriers  which  another  child,  or,  for 
that  matter,  an  adult  erects  about  him,  and  shun  that  kind 
of  personality.  In  company  she  was  silent,  took  no  part 
in  what  was  going  on,  and  very  often  left  the  room.  But 
she  was  not  stupid,  on  the  contrary  rather  above  the  average 
in  intelligence,  and  she  worked  hard  at  school  and  had  good 
marks.  At  16  she  became  over-religious,  a  change  which 
was  not  accounted  for  by  anything  that  happened  in  her  en- 
vironment. Then  came  a  year  at  business  college,  which, 
so  far  as  the  work  was  concerned,  was  also  passed  satisfac- 
torily, though  her  general  traits  did  not  change.  But  when 
the  time  came  to  use  her  knowledge,  that  is,  to  change  from 
a  more  receptive  situation,  which  makes  infinitely  less  de- 
mands than  the  much  more  difficult  task  of  stepping  out 
into  the  world  of  responsibility,  then  she  was  unprepared 
and  shrank  from  it.  Instead  of  taking  positions,  which, 
under  the  force  of  example  and  promptings  from  home,  she 
did  seek  for  a  time,  she  found  fault  with  every  one,  and  re- 
mained inactive.  At  19,  as  a  result  of  a  situation  which  it 
would  take  too  long  to  explain,  she  developed  a  serious 
mental  disorder,  from  which  she  has  not  and  will  not 
recover. 
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This  patient  belongs  to  a  well-known  group  of  cases,  one 
in  which  the  traits  which  characterize  the  individual  long- 
before  the  breakdown  are  reticence,  seclusiveness,  stubborn- 
ness, and  various  oddities  of  behavior,  and  so  forth,  all  of 
which  point  to  a  lack  of  proper  contact  with  the  environ- 
ment, to  a  disinclination  to  get  satisfaction  out  of  life  from 
the  natural  give  and  take.  They  are  persons  who  are  more 
satisfied  with  fruitless  brooding,  and  with  imagination, 
rather  than  with  the  more  simple  but  healthier  reality .  End- 
less reading  may  appeal  to  them  more  than  the  doing  of 
things,  which  makes  much  more  demands  on  adaptation. 
They  are,  as  a  rule,  not  specially  worrisome,  are  apt  to  be 
good  rather  than  bad  children. 

Such  peculiarities,  which  have  their  causes  not  only  in 
unalterable  traits,  have  a  tendency  to  grow,  and  it  is  not 
surprising  that  such  persons  should  be  found  unprepared 
when  adaptation  to  new  situations  are  required  through  ex- 
ternal and  internal  changes,  such  as  those  which  come  with 
adolescence,  with  stepping  out  into  life,  with  marriage,  and 
so  forth. 

But  while  there  are  persons  among  them  who  probably 
could  not  be  changed,  is  it  not  likely  that  much  could  have 
been  done  if  the  atmosphere,  the  influences  under  which 
they  lived,  the  training  which  they  got,  had  been  different? 
To  be  sure,  this  may  be  difficult,  but  the  difficulties  are 
not  always  insurmountable. 

Other  types  of  persons  have  a  tendency  to  suspiciousness, 
to  an  undue  sensitiveness,  a  tendency  to  see  slights  without 
provocation;  again  others  have  unduly  strong  emotional  re- 
actions, are  inclined  to  get  depressed  at  the  slightest  provo- 
cations, or  to  show  emotional  swings.  I  know  that  if  we 
pay  attention  to  such  traits  we  can  do  something. 

But  even  later,  when  the  symptoms  are  more  marked, 
much  is  neglected,  at  a  time  when  we  can  perhaps  more 
justly  speak  of  early  manifestations  of  mental  disorders  than 
in  the  cases  just  mentioned. 

A  very  instructive  situation  which  teaches  an  important 
lesson  is  the  following: 

A  young  woman  of  22,  who  had  always  shown  certain 


17 


peculiarities,  which  I  will  not  go  into  here.  She  grew  up 
in  poor  circumstances  and  not  in  a  healthy  environment,  so 
far  as  the  modification  of  these  traits  were  concerned.  She 
became  somewhat  more  unsociable  and  inclined  to  brood  at 
about  the  age  of  17.  About  seven  months  before  she  came 
under  treatment,  she  became  engaged,  partly  under  the  in- 
fluence of  the  idea  that  she  should,  partly  because  she  is 
said  to  have  taken  a  fancy  to  the  man.  As  soon  as  this  had 
happened,  a  change  came  over  her;  she  developed  in- 
definite fears,  which  later  became  more  crystallized  into  the 
idea  that  her  fiance  might  come  after  her  with  a  knife.  She 
was  morose,  cried  without  being  able  to  say  why.  Now, 
the  one  thing  which  should  not  have  been  done  with  this 
girl  was  to  urge  her  to  marry.  To  a  physician  who  knows 
something  about  the  forces  at  work  in  the  mind,  this  would 
have  been  plain.  He  knows  that  when  such  clear,  early 
manifestations  arise,  of  the  type  and  under  the  circum- 
stances seen  in  this  case,  they  are  an  indication  that  the  in- 
dividual is  precisely  not  able  to  make  the  adaptation  in  this 
direction,  and  that  definite  action  is  needed.  The  poor 
parents  did  not  know  that,  and,  thinking  they  were  acting 
for  the  best,  insisted  on  the  marriage.  Consequently  she 
was  married,  with  the  result  that  she  at  once  broke  down 
with  a  hopeless  form  of  insanity. 

The  popular  belief  that  marriage  cures  nervous  and  men- 
tal trouble — a  belief  which  is  very  common,  not  only  among 
the  laity,  but  also  among  doctors — is  a  serious  misconcep- 
tion. It  is  exceptionally  true,  otherwise  the  belief  would 
not  have  been  formed,  but  it  is  much  more  often  not  true, 
and  I  could  cite  case  after  case  in  which  the  advice  to  marry 
was  full  of  serious  consequences  in  individuals  who  had 
shown  by  their  symptoms  that  they  were  unfit  in  this  direc- 
tion .  Certainly  each  case  must  be  judged  on  its  own  merits, 
and  that  may  take  considerable  experience  and  judgment, 
but,  as  a  popular  belief,  the  idea  that  marriage  cures  mental 
abnormalities  must  be  opposed.  If  a  sensible  person  who 
understood  the  condition  could  have  taken  hold  of  this  girl, 
even  after  the  engagement,  the  more  serious  catastrophe 
might  have  been  avoided. 


18 


I  will  mention  another  case.  The  patient  is  a  woman  of 
31,  who  was  a  conscientious  worker  in  a  shop.  She  always 
worried  a  good  deal,  cried  easily.  She  was  called  a  home- 
body, and  had  little  association  beyond  that  of  her  mother. 
A  young  man  called  o^n  her  occasionally  for  a  number  of 
years.  For  a  year  he  did  so  more  frequently,  and  finally 
spoke  of  an  engagement.  Nine  months  before  admission 
the  patient  found  out  that  he  was  already  engaged.  She 
was  much  upset,  cried,  walked  the  floor,  slept  poorly,  said 
she  had  nothing  to  live  for,  and  was  unable  to  work.  Now, 
at  that  time,  when  the  condition  was  one  of  a  simple  de- 
pression, with  a  definite  cause,  yet  amounting  to  consider- 
ably more  than  a  relatively  normal  reaction  under  such 
circumstances  advice  should  have  been  sought;  in  this  case 
at  a  good  dispensary,  for  example.  Instead  of  this,  it  was 
not  thought  that  anything  was  needed.  On  the  contrary, 
friends  kept  telling  her  all  about  the  man's  doings,  that  he 
was  married,  and  so  on,  and  her  worry  increased.  Finally 
a  sudden  change  come  over  her,  much  more  serious  than  the 
first.  It  could  plainly  have  been  avoided  if  the  public  fully 
appreciated  that  treatment  should  be  instituted  earlier  in  the 
attack,  and  not  only  when  the  condition  is  so  advanced  that 
we  have  gone  beyond  the  point  of  elasticity,  or  that,  at  any 
rate,  very  much  less  can  be  done  than  would  have  been 
possible  at  first. 

I  have  said  before  that  many  people  who  consider  them- 
selves quite  well  may  show  many  traits  which  need  looking 
after,  and  I  have  also  mentioned  the  fact  that  there  is  a  con- 
tinuity between  these  milder  abnormalities  and  the  early 
manifestations  of  insanity,  and  therefore  also  insanity  itself. 
Here  all  sorts  of  nervous  symptoms  should  be  mentioned: 
unaccountable  moods,  insistent  doubts,  and  uncertainties, 
abnormal  lack  of  decision,  unfounded  sensitiveness,  un- 
called-for feeling  of  being  at  a  disadvantage,  feelings  of 
inferiority,  exaggerated  anxiousness  and  timidity,  sexual 
difficulties,  visionary  tendencies,  peculiarly  warped  mental 
attitudes,  and  many  oddities  of  behavior,  etc.  Although 
many  such  people  do  not  break  down,  they  often  suffer 
enough.    Think  of  the  colossal  amount  of  energy  which  is 
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expended  in  their  struggles  and  taken  away  from  useful 
activity;  and  think  of  the  trouble  which  some  of  them  make 
in  the  world,  and  the  hardship  which  they  impose  upon 
others.  Yet  many  of  these  traits  are  often  regarded,  I 
might  say,  as  legitimate  traits,  or,  at  any  rate,  as  traits 
which  are  the  expression  of  such  and  such  a  personality, 
and  therefore  are  looked  upon  as  settled. 

It  is  not  within  the  scope  of  a  paper  which  is  supposed 
to  call  attention  essentially  to  manifestations  to  speak  at 
length  of  treatment.  And,  moreover,  I  could  not  offer  any 
simple  means  of  combating  all  these  ailments  of  which  I 
have  spoken  this  evening.  They  are  the  outcome  of  many 
internal  and  external  factors,  and  each  case  is  a  problem  by 
itself.  All  treatment,  even  that  with  medicines,  consists  in 
the  application  of  two  principles — that  of  training,  and  that 
of  rest.  It  is  not  different  with  these  nervous  conditions. 
Here  the  principle  of  rest,  or  of  relieving  the  strain,  con- 
sists in  getting  below  the  surface,  in  trying  to  find  out  what 
are  the  real  causes  of  these  peculiarities  of  feeling  and  of  be- 
havior, what  are  the  conflicts,  the  internal  attitudes  and 
ideas  of  the  individual;  and  the  same  principle  also  takes 
into  account  a  thorough  investigation  and  correction  of 
wrong  influences  of  the  environment.  The  principle  of 
training,  on  the  other  hand,  is  represented  by  the  teaching 
of  healthy  living  under  reconstructed  conditions.  All  this 
is  a  task  which  may  be  quite  laborious,  and  which  requires 
skill  and  knowledge.  But  one  thing  is  certain,  and  that  is, 
that  not  only  are  too  few  attempts  made  in  this  direction, 
but  the  danger  signals,  as  a  rule,  have  not  been  even  recog- 
nized, or  have  not  been  regarded  as  such,  and  nothing  at 
all  has  been  done  to  modify  them.  We  have  looked  upon 
them,  as  I  have  said,  rather  as  legitimate  traits,  which  this 
or  that  person  also  presented,  more  or  less,  without  coming 
to  serious  grief.  What  must  be  developed  is  a  feeling  that 
all  these  traits  are  important,  and  are  to  be  taken  seriously. 
We  must  learn  that  even  slight  abnormalities  of  self- 
management  or  conduct  are  matters  which  need  to  be  dealt 
with,  as  matters  which  not  only  interfere  with  the  full  de- 
velopment of  the  personality,  of  which  we  are  all  so  much 
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in  need,  but  which  later  also  may  lead  to  more  serious  con- 
sequences; and  while  it  is  difficult  to  give  simple,  uniform 
ways  of  handling  these  conditions,  they  will,  nevertheless, 
at  times  be  found  to  be  much  more  manageable  than  would 
seem;  especially  when  taken  early.  Many  people  often  stand 
at  crossroads;  in  one  direction  lies  health;  in  the  other  nerv- 
ousness, or  perhaps,  insanity.  Many  turn  in  the  right  direc- 
tion from  innate  sense;  others  turn  the  other  way  because 
they  are  constitutionally  doomed.  But  we  are  sure  that 
man}'  could  be  guided  better  if  we  only  would  pay  more  atten- 
tion to  these  nervous  conditions,  and  would  be  thoroughly 
impressed  with  the  fact  that  they  are  wrong,  to  say  nothing 
of  the  necessity  of  getting  away  from  a  certain  admiration 
of  some  of  them.  It  might,  of  course,  be  justl>r  stated  that 
much  good  also  comes  from  people  who  have  certain  nerv- 
ous tendencies,  indeed  that  it  is  in  part  these  tendencies 
which  create  the  good.  But  this  is  true  only  of  those  indi- 
viduals who  find,  from  their  disharmonies  and  conflicts,  a 
way  toward  altruistic  or  artistic  pursuits  of  value,  therefore 
a  way  toward  adaptation  after  all.  This,  of  course,  is  one 
of  the  causes  for  our  admiration  of  nervousness,  which  for 
that  reason  has  a  certain  justification,  but  that  should  not 
prevent  us  from  pointing  to  the  dangers  as  well.  This  is 
one  of  the  tasks  of  the  mental  hygiene  movement — to  call 
attention  to  these  conditions.  What  the  future  will  have  to 
bring  us,  is  the  development,  gradual  to  be  sure,  like  all 
healthy  developments,  of  provisions  for  a  better  manage- 
ment, not  only  of  the  intellectually  defective,  but  of  the 
nervously  abnormal  children  in  the  home  and  in  the  school. 
But  mental  hygiene  should  begin  even  earlier  in  life,  namely, 
with  the  infant,  and  we  should  constantly  insist  on  the 
importance  of  the  early  years  of  life  for  the  formation  of 
character  and  modes  of  reaction,  and  on  the  necessity  of 
paying  much  more  attention  to  these  }Tears  of  infancy  and 
early  childhood  from  the  point  of  view  of  mental  hygiene. 


PROVISION    FOR    EARLY    TREATMENT  AND 
COMMITMENT  IN  MENTAL  DISORDERS. 


By  Wiwjam  L.  Russixi,,  M.  D., 
Medical  Superintendent,  Bloomingdale  Hospital,  White  Plains,  N.  Y. 

Next  to  direct  preventive  measures,  the  most  effective 
method  of  proceeding  against  a  disease  is  by  directing 
efforts  against  its  early  manifestations.  In  this  way,  not  in- 
frequently, the  progress  of  the  disease  may  be  arrested,  or 
the  more  serious  consequences  may  be  mitigated  or  pre- 
vented. It  is  the  best  method  that  is  at  present  available 
for  the  management  of  many  forms  of  mental  disorders, 
and  so  far  as  it  can  be  made  successful  it  has  preventive  as 
well  as  curative  value.  Direct  preventive  measures  are 
applicable  only  to  those  forms  of  mental  disorder  which  are 
produced  by  acute  and  chronic  infections  and  by  intoxi- 
cants and  other  poisons.  Knowledge  concerning  other 
forms  is  available,  however,  which,  if  it  were  more  widely 
disseminated,  could  be  applied  to  good  purpose  in  reducing 
their  prevalence  and  in  removing  the  mystery  and  hopeless- 
ness attached  to  the  words  insanity  and  insane.  This 
knowledge  relates  not  only  to  conditions  which,  sometimes 
rather  arbitrarily,  are  designated  insanity,  but  to  less 
incapacitating  conditions  of  a  similar  character,  and  to 
conditions  which  are  known  as  nervousness,  nervous  pros- 
tration, neurasthenia,  hysteria,  hypochondria,  and  various 
other  forms  of  ill-health  which  are  the  outcome  of  mental 
states.  It  also  aids  to  a  better  understanding  and  control 
of  the  difficulties  experienced  by  individuals  in  their  mental 
adjustments  to  the  ordinary  demands  of  life,  and  of  dis- 
orders of  behavior  which  are  otherwise  quite  unexplainable 
and  unmanageable.  The  mental  aspects  of  various  bodily 
disorders  have,  during  recent  years,  received  more  attention 
and  scientific  study  than  previously.  Conditions  which 
were  formerly  designated  functional  nervous  diseases  or 
neuroses  are  now,  in  order  to  indicate  the  mental  factor  in 
their  causation,  called  psychoneuroses.  Much,  too,  has 
been  said  and  written  about  psychotherapy  or  mental  treat- 
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inent,  and  efforts  have  been  made  to  apply  it  with  some 
system  and  precision.  Among  physicians  who  specialize 
in  mental  disorders — psychiatrists,  they  are  called — there 
is  a  confident  feeling  that  the  work  they  are  engaged  in — 
psychiatry — is  able  to  make  a  useful  contribution  not 
only  to  the  treatment  of  disease  but  also  to  the  body  of 
knowledge  used  by  every  one  in  dealing  with  personal  and 
social  problems  which  vitally  concern  health,  happiness, 
and  efficiency.  This  prospect  is  to  them  the  most  attractive 
and  stimulating  aspect  of  the  mental  hygiene  movement. 
The  knowledge  which  has  been  gathered  in  the  study  of 
mental  disorders  is  not  in  the  nature  of  a  wonderful  dis- 
covery. Nor  does  it  justify  expectations  of  a  panacea  for 
all  human  ills.  It  is  not  exclusive  of  what  has  been 
learned  in  other  fields  and  serves  only  as  a  useful  aid  in 
dealing  with  difficult  and  complex  problems  relating  to 
health  and  disease.  It  is  to  some  extent  the  kind  of  knowl- 
edge which  has  been  vaguely  grasped  by  inadequately 
informed  individuals  and  presented  in  the  form  of  peculiar 
and  exclusive  theories  of  the  nature  of  disease  and  of  ex- 
travagant claims  of  the  place  and  value  of  mental  treatment. 
This  is  made  possible  by  the  longings  of  humanity  which  are 
never  satisfied  by  moderate  advances,  and  by  the  slowness 
with  which  accurate  information  on  difficult  subjects  can  be 
disseminated  and  assimilated.  A  similar  development 
seems  to  accompany  progress  in  every  field  and  it  is  only 
when  the  real  facts  have  been  spread  abroad  and  under- 
stood that  these  spurious  movements  die  out  or  are  brought 
into  harmony  with  sound  knowledge.  One  of  the  objects 
of  the  mental  hygiene  movement  is  to  hasten  this  end  by 
spreading  abroad  well  ascertained  facts  relating  to  mental 
disorders,  and  mental  health,  and  by  promoting  the  applica- 
tion of  the  methods  of  treatment  which  have  been  found  to 
be  really  helpful. 

The  early  recognition  and  treatment  of  mental  disorders 
must  necessarily  at  first  depend  on  individuals.  The  organ- 
ized provision  is  not  likely  to  be  applied  to  immediately. 
Nor  can  early  recognition  be  expected  until  the  prevailing 
general  ignorance  of  the  commonest  facts  concerning  these 
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disorders  is  appreciated  and  means  taken  to  overcome  it. 
Even  in  the  medical  schools  and  in  the  nursing  schools, 
mental  disorders  are,  except  in  a  few  places,  given  little 
attention  or  none  at  all.  In  consequence,  at  a  period  when 
a  person  with  beginning  mental  disorder  is  still  well  enough 
to  be  at  home  and  perhaps  attending  to  business,  adequate 
medical  advice  and  treatment  and  nursing  are  not  always 
readily  procurable.  A  great  advance  will  be  made  when, 
instead  of  regarding  lightly  persistent  signs  of  mental  and 
nervous  disorder,  it  becomes  the  custom  to  consult  a 
specialist  or  a  general  practitioner  who  has  had  special  in- 
struction or  experience,  and  to  ascertain  if  the  nurse  in 
charge  of  the  patient  who  is  showing  mental  symptoms  has 
had  previous  experience  with  similar  cases.  If  these  pre- 
cautions were  taken,  many  a  deplorable  occurrence  would  be 
avoided.  A  demand  for  more  highly  qualified  physicians 
and  nurses  for  this  class  of  work  would  be  quickly 
responded  to  by  the  medical  and  nursing  schools. 

The  organized  provision  for  the  treatment  of  any  type  of 
mental  disorders  is,  in  most  communities,  quite  inadequate. 
There  are  many  general  hospitals  in  various  parts  of  the 
State, — over  150  are  listed  by  the  State  Board  of  Charities — 
but  only  three  of  them  have  established  departments  for 
patients  suffering  from  these  disorders.  Nor  is  provision 
for  the  treatment  of  acute  deliriums,  which  are  frequently 
met  with  in  the  general  hospitals,  equal  to  the  standards  em- 
ployed in  the  treatment  of  these  and  other  excited  types  in 
the  best  mental  hospitals.  There  is  the  same  lack  of  hos- 
pital provision  for  the  nervous  and  nervo-mental  disorders 
referred  to,  and  cases  without  ample  means  are  unable  to 
obtain  adequate  treatment.  Private  philanthropy  has  as 
yet  scarcely  entered  this  field,  where  golden  opportunities 
for  usefulness  are  waiting.  The  establishment  of  special 
wards  or  departments  for  the  treatment  of  mental  and  nervo- 
mental  disorders  in  connection  with  general  hospitals,  of 
special  hospitals  or  clinics  in  connection  with  medical 
schools  or  separate,  and  of  sanatoriums  for  the  treatment 
of  these  disorders,  especially  among  the  poor,  is,  however, 
a  development  which  can  be  plainly  forseen. 
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A  recent  development  in  organized  provision  for  the 
earlier  treatment  of  mental  disorders  is  the  establishment  of 
ont-patient  departments  or  dispensaries  in  charge  of  specially 
qualified  physicians.  This  has  been  brought  about  princi- 
pally by  the  efforts  of  the  State  Charities  Aid  Association. 
There  are  now  seven  of  these  in  New  York  City  and  sev- 
eral others  in  other  parts  of  the  State.  Some  of  them  are 
conducted  by  the  State  hospitals  and  it  seems  likely  that 
this  provision  for  earlier  treatment  will  soon  become  an 
established  feature  of  the  State  system. 

One  of  the  most  promising  fields  for  early  treatment  as 
well  as  for  prevention  is  among  the  children  in  the  public 
schools.  In  New  York  City  and  in  a  few  other  places  pro- 
vision has  been  made  for  the  examination,  by  physicians 
specially  qualified  in  mental  disorders,  of  backward  or  other- 
wise difficult  children  who  are  referred  to  the  examiners  by 
the  teachers  or  parents.  Special  provision  is  also  made 
for  the  special  educational  and  other  methods  which  are 
considered  necessary  in  the  treatment  of  the  cases. 

No  organized  system  of  early  treatment  of  mental  dis- 
orders can  be  made  adequate  unless  provision  is  made  for 
dealing  more  efficiently  than  at  present  with  conditions 
which  are  known  to  produce  these  disorders.  One  of  the 
principal  causes  of  mental  disorders  is  intoxication  by 
alcohol  and  other  poisons.  Those  who  are  mentally  weak 
or  ill-balanced,  and  thus  especially  liable  to  develop  mental 
disorder,  are  the  very  persons  who  are  likely  to  use  intoxi- 
cants. In  order  to  deal  successfully  with  this  problem  it  is 
necessary  to  look  upon  intoxication  as  a  disease  not  a  crime, 
and  to  make  hospital  provision  for  the  cases  before  severe 
forms  of  mental  disorder  have  developed.  New  York  City 
is  probably  the  only  place  in  the  State  in  which  an  intoxi- 
cated person  is  ordinarily  taken  to  a  hospital  instead  of  to 
a  police  station.  Provision  has  also  been  made  by  the  city 
for  the  development  of  a  country  branch  or  colony  for  such 
cases,  and  for  a  system  of  probation  under  control  after  re- 
lease. The  example  of  New  York  might  well  serve  as  a 
model  for  other  places  and  for  the  State  itself.  The  cost 
would  soon  be  saved  by  the  reduction  in  the  other  burdens 
which  intoxication  places  on  society. 
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Better  provision  for  dealing  with  the  venereal  infections 
is  also  necessary  for  any  effective  management  of  one  of 
the  most  frequent  forms  of  mental  disorder.  Probably  few 
are  aware  that  every  year  half  as  many  persons  die  of  gen- 
eral paralysis,  or  paresis,  as  of  typhoid  fever.  Fully  20 
per  cent  of  the  men  and  a  smaller  proportion  of  the  women 
admitted  to  the  institutions  for  the  insane  are  victims  of 
this  disease,  which  attacks  them  in  the  prime  of  life  and  is 
inevitably  fatal.  Methods  of  treatment  recently  adopted 
seem  to  be  of  some  service,  but  the  outlook  is  not  very  en- 
couraging. Earlier  treatment  would  probably  be  more 
helpful,  but  a  far  better  way  would  be  to  deal  more  effect- 
ively with  the  infection  which  produces  the  disease,  and  to 
make  better  provision  for  early  and  thorough  treatment  be- 
fore the  more  uncontrollable  conditions  appears.  This 
subject  and  that  of  intoxication  will  be  dealt  with  more 
fully  by  Dr.  Kirby  on  Thursday  evening. 

From  what  has  been  stated  it  is  apparent  that  a  beginning 
has  been  made  for  providing  in  an  organized  way  for  the 
early  treatment  of  mental  disorders.  It  is  plain,  however, 
that  more  rapid  progress  will  be  made  when  knowledge  of 
the  need  and  of  the  possibility  of  help  takes  firm  root  in  the 
minds  of  more  people.  A  different  conception  of  mental 
disorders  and  their  treatment  must  prevail  than  that  con- 
veyed by  the  terms  insanity  and  care  of  the  insane.  The 
present  provision  for  the  care  of  the  sick  generally  must  be 
more  definitely  extended  so  as  to  furnish  what  is  needed  for 
the  treatment  of  nervous  and  mental  cases.  Private  phil- 
anthropy must  become  interested  in  improving  the  existing 
special  hospitals  and  establishing  new  ones  for  this  type  of 
cases.  Means  must  be  provided  for  increasing  the  knowl- 
edge and  skill  of  physicians  and  nurses  in  the  treatment  of 
mental  disorders.  The  mental  state  of  children  must  be 
given  attention  by  physicians  specially  qualified.  The 
problem  of  intoxication  and  of  venereal  infections  must  be 
dealt  with  more  rationally  and  efficiently. 

The  advantages  to  be  gained  by  early  treatment  are 
obvious.  Many  lives  would  be  saved  by  providing  more 
easy  access  to  adequate  treatment  of  acute  delirium  and 
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other  extremely  acute  and  frequently  curable  forms  of  men- 
tal disorder.  Suicide  of  cases  of  depression  would  be  less 
frequent  and  the  patients  would  often  be  restored  to  health. 
Surely,  if  the  same  knowledge  which  has  been  applied  with 
much  success  in  re-education  and  training  in  self-manage- 
ment of  the  patients  in  the  institutions  for  the  insane  was 
employed  in  the  beginning  of  the  disorder  or  beforehand 
there  would  be  fewer  cases  in  the  institutions.  It  is  not 
possible  to  estimate  the  proportion  of  all  mental  cases  that 
receive  institutional  treatment  or  the  prevalence  of  mental 
disorder  in  any  community.  Certainly  the  prevalence  of 
mental  disorders  can  not  be  determined  by  the  number  of 
cases  in  institutions.  A  medical  practitioner  of  a  small 
town,  who  was  also  a  member  of  the  Board  of  Managers  of 
one  of  the  State  hospitals,  noted  that  about  half  the  cases 
which  came  to  his  attention  were  sent  to  institutions.  It  is 
estimated  that  only  10  per  cent  of  the  sick  are  treated  in  the 
general  hospitals  of  which  there  are  fully  200  in  the  State. 
It  would  not  be  surprising  if  the  proportion  of  essentially 
mental  cases  which  receive  hospital  treatment  is  equally 
small.  Such  a  conception  of  the  prevalence  of  mental  dis- 
order may  seem  exaggerated,  but  an  approach  to  it  is  needed 
for  an  adequate  development  of  provision  for  early  treat- 
ment. The  economic  advantages  of  early  treatment  would 
also  be  very  great.  Earlier  treatment  would  be  cheaper 
treatment.  It  has  been  stated  that  the  shortening  by 
one  day  of  the  treatment  of  each  patient  admitted  to  a 
well  known  general  hospital  would  mean  the  saving  of 
the  interest  on  a  capital  investment  of  $400,000.  A  system 
which  would  permit  of  earlier  recognition  and  treatment 
of  mental  disorders  would  reduce  the  number  of  criminal 
acts  from  which  society  suffers.  Mayor  Gaynor  was  shot 
by  a  paretic.  Losses  in  business,  extravagant  and  foolish 
expenditures  and  enterprises  resulting  in  impoverishment 
and  sometimes  widespread  disaster  would,  more  frequently, 
be  prevented.  Some  of  the  industrial  accidents  would  be 
avoided.  The  danger  of  breaks  in  adjustment  in  predis- 
posed persons  would  be  more  frequently  foreseen  and 
prevented.  In  this  way  the  enormous  burden  entailed  by 
the  State  care  of  the  insane  would  be  reduced. 
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In  this  presentation  relating  to  the  provision  for  early 
treatment  in  mental  disorders,  little  reference  has  thus  far 
been  made  to  the  State  system  for  the  care  of  the  insane. 
This  is  not  because  of  any  lack  of  appreciation  of  the  im- 
portance and  excellence  of  the  system,  but  because  of  a 
desire  to  emphasize  the  necessity  of  supplementing-  it  with 
organized  provision  in  each  community  based  on  a  broader 
conception  of  mental  disorders  and  the  requirements  for  their 
proper  treatment  than  that  conveyed  by  the  prevailing  view 
of  the  care  of  the  insane.  The  present  system  for  the  care 
of  the  insane,  though,  in  this  State  at  least,  it  has  reached 
a  remarkable  degree  of  medical  efficiency,  had  its  origin  in 
the  necessity  of  making  organized  provision  for  protecting 
society  from  the  acts  of  deranged  persons,  and  of  providing 
economically  for  the  support  of  persons  who  were  incapable 
of  self-support.  The  task  was  at  first  intrusted  to  the  con- 
stable and  the  poormaster.  There  have,  however,  always 
been  a  few  people  who  have  labored  for  the  recognition  of 
the  medical  character  of  the  cases  and  for  provision  for 
medical  care  and  treatment.  After  many  years  of  effort, 
the  views  of  these  people  finally  prevailed  and,  one  by  one, 
throughout  the  State,  institutions  in  charge  of  physicians 
were  established  by  the  State  or  by  the  counties.  This  de- 
velopment reached  its  culmination  in  1890,  when  the  State 
assumed  the  whole  burden  of  the  care  of  the  insane.  Since 
then  great  progress  has  been  made  in  the  application  of 
medical  views  and  medical  methods  in  the  management  of 
the  State  institutions.  This  type  will  be  further  elaborated 
in  the  addresses  to  be  given  to-morrow  evening  and  is  illus- 
trated in  the  exhibit  and  in  the  pictures  shown  by  Mr. 
McGarr.  Notwithstanding  this  progress,  however,  the 
State  system  is  still  identified  in  the  minds  of  most  people 
with  the  original  conception  of  the  care  of  the  insane.  The 
average  citizen  has  vague  and  erroneous  information  con- 
cerning the  character  of  the  patients  in  the  institutions  and 
the  methods  of  treatment  employed  or  necessary.  He 
has/probably  never  thought  of  what  he  would  do  in  case  he 
or  one  of  his  family  should  develop  a  mental  disorder,  and 
he  would  look  upon  a  State  hospital  only  as  a  last  resort, 
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There  has,  therefore,  been  comparatively  little  demand  on 
the  State  system  to  supply  early  treatment.  Most  of  the 
patients  received  in  the  State  hospitals  have  been  ill  for 
months  and  many  for  years  before  their  admission.  The 
most  bulky  and  obtrusive  task  of  the  State  system  is  to  care 
for  terminal  and  incurable  cases.  This  can  not  be  properly 
separated  from  the  work  for  cure  and  prevention,  which  is 
steadily  increasing  in  extent  and  efficiency,  but  it  hampers 
and  limits  its  development.  That  this  is  so  is  shown  plainly 
by  the  lines  which  have  been  followed  in  the  development 
of  the  system  since  the  State  Care  Act  went  into  effect 
twenty-five  years  ago.  Only  one  State  hospital  has  been 
added  to  those  which  then  existed.  The  institutions  which 
the  State  was  then  operating  and  those  which  it  afterwards 
took  over  from  the  counties  and  cities  have  simply  been 
enlarged  and  enlarged  until  most  of  them  have  reached 
enormous  dimensions.  Eight  of  the  thirteen  hospitals  now 
accommodate  over  2,000  patients  each.  One  of  these  con- 
tains  over  5,000  patients,  two  others  over  4,000  each,  and 
one  other  over  3, 000.  They  are  also  overcrowded  more  than 
25  per  cent  above  their  rated  capacity.  They  are,  as  a  rule, 
widely  separated  from  one  another,  and  a  patient  for  whom 
their  help  is  needed  may  be  many  miles  from  the  nearest. 
The  admission  rate  from  each  county  in  a  hospital  district 
decreases  as  the  distance  from  the  hospital  increases.  En- 
largement of  the  hospitals  to  accommodate  10,000  each  is 
now  advocated.  Though  the  State  is  extending  the  system 
so  as  to  provide  for  out-patient  treatment  and  has  modified 
the  laws  so  as  to  lessen  the  legal  formalities  required  for 
admission  to  the  hospitals,  the  present  indications  are  that 
the  system  will  not  for  a  long  time,  if  ever,  develop  ade- 
quate provision  for  early  treatment  as  outlined  in  this 
address.  For  this  reason  it  seems  advisable  to  emphasize 
the  necessity  of  supplementary  provision  in  each  community 
by  the  public  general  hospitals,  by  private  philanthropy, 
and  by  means  of  the  application  of  greater  intelligence  and 
skill  by  individual  physicians  and  nurses.  The  larger 
cities  and  the  counties  should,  I  believe,  now  be  required  by 
law  to  provide  hospital  provision  so  that  at  least  cases  which 
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are  awaiting  transfer  to  the  State  hospitals  can  be  given  ade- 
quate temporary  care.  In  the  developments  which  have 
been  outlined,  the  standards  should  be  established  and 
maintained  under  State  supervision.  This  is  already  pro- 
vided for  under  the  present  laws,  and  should  be  looked 
upon  as  one  of  the  most  important  functions  of  the  State 
system. 

The  utilization  of  the  State  hospitals  and  of  the  licensed 
private  institutions  for  early  treatment  has,  to  some  extent, 
been  limited  by  the  legal  formalities  required  for  the  admis- 
sion of  patients.  These  were  originally  framed  and  applied 
in  accordance  with  the  prevailing  popular  conception  of  in- 
sanity. It  can  now  be  seen  that  some  discrimination  should 
be  used;  that  some  patients  are  able  to  exercise  sufficient 
choice  to  apply  for  admission  themselves;  that  some  are  as 
obviously  ill  as  a  patient  with  a  fever  delirium,  and  there  is 
no  more  need  of  a  court  order  in  the  one  case  than  in  the 
other,  that  other  cases  demand  and  should  be  allowed  a 
court  proceeding,  and  in  still  other  cases  it  is  necessary  to 
protect  by  court  order  the  person  who  exercises  the  power 
of  detention.  The  commitment  system  is  expensive  to  the 
community  when  the  patient  is  a  public  charge,  or,  if  not, 
to  his  estate  or  family.  It  is  also  looked  upon  as  a  humili- 
ation and  not  infrequently  aggravates  the  mental  disorder. 
There  is  a  general  prejudice  against  it  and  it  should  be 
avoided  unless  it  is  necessary  and  serves  some  useful  pur- 
pose. To  avoid  it  hundreds  of  persons  are  sent  to  un- 
licensed sanatoriums,  nursing  homes,  and  other  institutions 
which  may  be  inferior  to  the  State  hospitals  or  licensed  pri- 
vate institutions  and  where  there  is  no  State  supervision 
whatever.  The  present  system  of  expert  supervision  by  the 
State,  the  official  and  other  visitors,  and  the  stringent  laws 
and  regulations  relating  to  the  correspondence  of  patients 
furnish  ample  protection  against  improper  detention.  The 
voluntary  system  has  already  been  tried  in  the  licensed 
private  institutions  for  several  years,  and  was  more  recently 
extended  to  the  State  hospitals.  At  Bloomingdale  Hospital 
last  year,  48  per  cent  of  the  patients  admitted  were  received 
on  their  own  application.    About  the  same  proportion  is 
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admitted  in  the  same  way  in  similar  institutions  in  other 
States.  It  seems  certain  that  at  least  half  the  cases  received 
in  the  institutions  for  the  insane  could  be  treated  with  safety 
and  with  advantage  to  themselves  and  the  public  without 
commitment  by  order  of  the  court.  A  better  way  has  been 
found  in  the  system  of  expert  supervision  by  the  State. 
The  day  is,  I  hope,  not  far  distant  when  some  other  method 
than  commitment  by  court  order  will  be  devised  for  legal- 
izing the  detention  of  a  person  who  is  obviously  in  need  of 
care  and  treatment  for  mental  disorder.  The  certificate  of 
a  State  medical  officer  would  be  much  more  reliable  than 
the  order  of  a  judge  who  has  no  expert  qualifications  and 
who  usually  signs  the  order  without  seeing  the  patient. 
Access  to  the  courts  for  those  who  wish  it  and  are  at  all 
capable  of  making  application  is  amply  provided  for,  and 
other  safeguards  could  readily  be  added.  Such  a  method 
would  be  somewhat  similar  to  that  of  medical  quarantine. 

My  object,  this  evening,  has  been  to  point  to  a  broader 
and  more  hopeful  outlook  in  the  treatment  of  mental  dis- 
order than  that  generally  associated  with  the  care  of  the  in- 
sane. The  care  of  the  insane  itself  has  long  grown  far 
beyond  the  simple  requirements  for  the  protection  of  society 
and  support  of  the  needy.  Those  who  have  shaped  its  de- 
velopment have  always  sought  to  apply  remedial  principles 
and  methods.  By  means  of  out-patient  departments,  social 
service  workers,  health  officers  and  in  other  ways,  it  is  now 
aimed  to  carry  the  work  into  closer  contact  with  the  com- 
munities and  the  homes  where  it  can  be  plainly  seen  that 
the  main  issues  in  mental  disorders  can  alone  be  success- 
fully dealt  with.  It  is  necessary,  however,  that  the  people 
themselves  should  have  a  better  understanding  of  the  situ- 
ation and  make  wider  and  better  provision  for  dealing  with 
it  than  is  likely  to  grow  out  of  any  formal  State  system.  I 
hope  at  least  they  will  begin  to  think  more  definitely  and 
clearly  about  mental  disorders  in  their  midst  rather  than 
only  of  insanity  and  the  care  of  the  insane  which  always 
seem  remote. 


THE  STATE'S  OPPORTUNITY  IN  THE 
PREVENTION  OF  INSANITY. 


By  Everett  S.  Ei,wood, 

Secretary,  New  York  State  Hospital  Commission. 

New  York  State  is  maintaining-  the  most  extensive 
undertaking  of  a  curative  nature  supported  by  any  govern- 
ment in  the  world.  This  is  its  State  hospitals,  numbering 
fourteen  for  the  civil  insane  and  two  for  the  so-called  crim- 
inal insane,  which  have  a  total  valuation  of  approximately 
$35,000,000.  The  State  is  divided  into  districts,  each  of 
which  is  assigned  to  one  of  these  institutions.  These  dis- 
tricts vary  in  size  from  the  small  counties  in  New  York  City, 
with  a  very  dense  population,  to  nine  large  rural  counties 
with  scattered  population.  On  February  1,  1915,  these  in- 
stitutions registered  a  total  of  34,972  patients,  including 
those  at  home  on  parole.  The  cost  of  maintaining  these 
patients  is  approximately  $18,000  per  day,  or  $7,000,000  per 
year.  This  seems  an  enormous  expenditure,  but  when  we 
consider  that  each  patient  is  given  ample  food  of  a  good 
quality,  clothing,  medical  care,  nursing,  laundry,  and  is 
comfortably  housed,  for  fifty-seven  cents  per  day,  we  wonder 
how  it  can  be  done.  The  successful  care  and  treatment  of 
the  insane  of  this  State  at  fifty- seven  cents  per  day  is  due  to 
the  perfecting  of  a  highly  efficient  and  scientific  system  of 
care  which  has  been  developed  since  1890,  when  the  State 
assumed  entire  care  of  the  insane. 

Public  opinion  has  undergone  a  striking  change  in  regard 
to  the  subject  of  insanity  and  the  hospitals  for  the  insane 
during  the  last  twenty-five  years.  In  1890  the  Legislature 
authorized  the  State  to  provide  care  for  its  so-called  pauper 
insane.  Since  that  time  the  word  "pauper"  has  been  for- 
gotten in  this  connection.  Such  an  affliction  as  insanity  is 
now  considered  too  great  a  burden  for  the  average  individ- 
ual family  to  bear  and  consequently  the  State  is  coming  to 
the  relief  of  this  form  of  social  distress.  A  few  decades  ago 
much  superstition  and  prejudice  surrounded  mental  disease 
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of  all  kinds  and  some  of  it  unfortunately  exists  to-day,  but 
it  has,  to  a  large  part,  been  displaced  by  a  better  knowledge 
on  the  part  of  the  public  of  the  real  nature  and  causes  of 
mental  diseases.  Not  many  years  ago  the  institutions  caring 
for  the  insane  were  called  asylums  and  popularly  regarded  as 
collections  of  padded  cells  with  iron  doors.  The  public 
now  knows,  or  should  know,  that  the  institutions  caring 
for  the  insane  are  hospitals,  under  the  superintendence  of 
physicians,  where  the  needs  of  patients  are  met  by  nurses 
and  trained  attendants.  The  recent  report  of  the  extinct 
Department  of  Efficiency  and  Economy  contains  the  state- 
ment that  the  hospitals  do  not  give  hospital  care  and  might 
more  properly  be  called  custodial  asylums.  This  state- 
ment, together  with  others  equally  false  and  misleading, 
coming  from  the  same  source,  indicates  the  lack  of  train- 
ing and  insight  of  those  who  made  the  investigations  and 
wrote  the  report. 

Another  sign  of  recent  civic  and  social  awakening  which 
has  a  bearing  upon  the  State  care  of  the  insane  is  the  greater 
willingness  on  the  part  of  the  taxpayer  to  support  large  ex- 
penditures for  the  public  welfare.  To-day  the  people  of 
the  State  are  beginning  to  realize  the  value,  economic  and 
social,  of  public  health  and  they  are  beginning  to  realize 
the  value  of  mental  health  and  the  great  loss  to  the  State 
caused  by  mental  disorders.  The  cost  of  caring  for  the  in- 
sane, which,  including  housing  and  maintenance,  should 
amount  approximately  to  $9,000,000  a  year,  represents  but 
a  portion  of  the  total  cost  of  insanity.  Every  year  over  six 
thousand  new  cases  of  mental  disorders  are  admitted  to  the 
New  York  State  hospitals.  More  cases  of  mental  disorders 
occur  during  the  decade  of  thirty-five  to  forty-five  than  dur- 
ing any  other  decade  of  life,  consequently  a  large  propor- 
tion of  mental  breakdowns  occur  in  the  prime  of  life.  As 
a  result  the  State  suffers  not  only  the  economic  loss  caused 
by  the  incapacitation  of  the  individual  patient  and  the  cost 
of  his  care  and  treatment,  but,  in  many  cases,  this  patient 
is  the  chief  wage-earner  of  the  family  and  his  mental  break- 
down results  in  making  the  whole  family  dependent  upon 
public  relief. 
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We  are  deeply  concerned  in  the  enormous  cost  of  mental 
disease  to  the  State  of  New  York  to-day.  We  are  even 
more  disturbed  when  we  attempt  to  comprehend  the  enor- 
mous amount  of  human  suffering  occasioned  by  the  35,000 
cases  of  mental  disease  under  treatment  in  our  State  insti- 
tutions. The  question  naturally  arises,  what  can  be  done 
about  it ;  what  is  the  next  step  which  the  State  should 
undertake  looking  toward  a  partial  solution  at  least  of  this 
great  problem  ?  There  seems  to  be  but  one  answer  to  this 
question,  and  that  is  prevention. 

Prevention  of  insanity  has  a  very  broad  meaning.  New 
York's  highly  developed  system  of  medical  care  and  treat- 
ment of  the  insane  might  be  considered  in  part  an  under- 
taking of  a  preventive  nature.  The  scientific  research  work 
being  done  by  the  New  York  Psychiatric  Institute  for  the 
purpose  of  discovering  new  and  effective  methods  of  treat- 
ment and  cure  and  for  the  purpose  of  arriving  at  a  more 
definite  understanding  of  the  nature  and  causes  of  mental 
disease  in  all  its  forms  is  an  agent  which  is  contributing 
much  toward  the  prevention  of  insanity.  The  leadership 
which  this  State  has  taken  in  the  care  and  treatment  of  the 
insane  and  in  the  scientific  work  of  the  Psychiatric  Insti- 
tute should  now  be  extended  to  leadership  in  developing 
and  carrying  into  effective  operation  a  State  plan  of  pre- 
vention. This  would  not  be  an  experiment,  for  the  preven- 
tion of  insanity  in  New  York  State  has  been  carried  on 
successfully  during  the  past  five  years  by  the  Committee  on 
Mental  Hygiene  of  the  State  Charities  Aid  Association. 
This  Committee  has  demonstrated  beyond  doubt  the  value 
and  effectiveness  of  many  preventive  measures.  Because 
of  the  practical  need  and  opportuneness  of  a  State  program 
of  prevention,  the  State  Hospital  Commission  is  planning  to 
organize  this  year,  if  funds  are  available,  a  Bureau  of  pre- 
vention and  after-care,  to  carry  on  preventive  measures  and 
to  extend  the  parole  and  after-care  work  already  begun. 

One  of  the  first  steps  which  this  Bureau  will  under- 
take is  the  development  at  each  State  hospital  of  one  or 
more  out-patient  departments  for  the  early  treatment  of 
mental   diseases.     Such   out-patient    departments  have 
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already  been  established  at  several  of  the  hospitals  and 
three  in  centers  of  population  at  some  distance  from  the 
hospitals.  Every  city  and  many  of  the  larger  towns  should 
have  an  out-patient  department  of  a  State  hospital  or  a 
mental  hygiene  dispensary  to  which  the  public  might  have 
access  for  advice  and  treatment  of  mental  disease.  One 
value  of  these  medical  stations  distributed  throughout  the 
State  would  be  the  prompt  treatment  by  competent  physi- 
cians of  mental  diseases  in  their  incipiency.  Quite  a  num- 
ber of  cases  might  be  prevented  from  further  development, 
and  others  might  be  successfully  treated  without  necessitat- 
ing the  expense  and  distress  caused  by  a  formal  commit- 
ment to  a  State  institution  for  the  insane. 

A  second  successful  measure  of  prevention  consists  in 
after-care  work  or  social  service  for  patients  discharged 
from  the  State  hospitals  as  recovered  or  improved  and 
social  service  or  field  work  for  many  of  the  patients  coming 
to  the  out-patient  departments  while  yet  in  the  early  stages 
of  a  mental  disorder.  Three  of  the  State  hospitals  now 
have  an  after-care  agent  who  devotes  her  entire  time  to 
helping  patients  discharged  from  the  State  hospitals.  The 
following  quotation  from  Dr.  Howard,  superintendent  of  the 
Rochester  State  Hospital,  shows  the  value  of  this  work  : 

"The  staff  of  the  hospital  finds  it  very  satisfactory  to  have  such  a 
helper  available  who  may  be  called  upon  without  crippling  the  ser- 
vice of  the  hospital.  This  innovation  subserves  not  only  the  public 
welfare,  but  the  welfare  of  the  hospital.  The  work  is  not  only  of 
great  benefit  to  individual  patients,  but  it  is  a  progressive  step  in 
bringing  the  hospital  into  closer  relation  with  the  public  of  its  dis- 
trict, and  in  my  opinion  will  eventually  aid  in  disseminating  a  better 
understanding  of  insanity,  as  well  as  increasing  the  confidence  of  the 
community  in  the  hospital.  It  is  a  fruitful  means  of  making  known 
to  the  friends  of  patients  important  facts  in  regard  to  the  heredity 
and  early  experiences  of  the  patient  which  have  a  bearing  on  the  eti- 
ology and  development  of  the  case,  and  which  were  often  suppressed 
in  the  more  formal  interviews  in  the  office.  It  is  our  custom  to  sup- 
plement the  visits  of  the  nurse  in  exceptional  cases  by  a  visit  of  the 
staff  physician  who,  when  occasion  requires,  seeks  an  interview  with 
the  family  physician  or  employer." 

The  social  service  department  of  the  Committee  on  Men- 
tal Hygiene  has  given  helpful  advice  and  direction  to  hun- 
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dreds  of  persons  coming  to  the  office  of  the  Committee,  or 
coming-  to  the  dispensaries  and  out-patient  departments  for 
mental  diseases.  Frequently  the  kindly  help  and  co-opera- 
tion of  the  friendly  visitor  results  in  a  readjustment  of 
family  conditions  which,  together  with  medical  treatment 
of  the  patient,  prevent  the  further  development  of  mental 
disorder. 

A  very  important  branch  of  the  work  of  a  bureau  of 
prevention  should  consist  of  informing  the  public  in  all 
ways  possible  of  the  nature,  causes,  extent  and  means  for 
the  prevention  of  mental  diseases.  This  should  include  the 
extensive  distribution  of  literature  giving  in  popular  lan- 
guage the  facts  about  mental  hygiene  which  every  individ- 
ual should  know.  Advantage  should  be  taken  of  every 
opportunity  to  express  these  facts  through  the  press  and  in 
magazine  articles.  They  should  also  be  demonstrated  by 
means  of  exhibits,  stereopticon  lectures  and  the  moving 
picture.  The  organization  of  meetings  and  conferences 
similar  to  the  one  now  being  held,  if  accompanied  by  effec- 
tive newspaper  reports,  will  be  the  means  of  bringing  the 
essential  facts  pertaining  to  mental  hygiene  to  the  atten- 
tion of  thousands  of  people. 

.  A  valuable  aid  in  prevention  will  be  found  in  vocational 
guidance  and  vocational  training.  This  is  being  promoted 
by  the  Department  of  Education,  and  the  bureau  of  pre- 
vention might  well  add  its  influence  in  support  of  such 
undertakings.  The  medical  scientists  are  saying  that  many 
mental  breakdowns  are  the  result  of  difficulties  on  the  part 
of  the  individual  to  make  satisfactory  adjustments  to  his 
environment.  Frequently  this  is  a  result  of  an  attempt  to 
handle  a  position  or  situation  which  is  beyond  the  capacity 
of  the  individual.  This  person  might  have  succeeded  in  a 
vocation  less  trying  to  his  mental  strength  and  capacity, 
and  had  someone  assisted  him  in  his  early  years  in  choosing 
a  vocation  in  which  he  might  hope  to  meet  with  a  reason- 
able measure  of  success  his  mental  breakdown  might  have 
been  prevented. 

Another  agent  in  the  promotion  of  mental  hygiene  is  the 
instruction  of  physicians  in  the  medical  colleges  in  psychia- 
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try.  The  State  should  consider  the  advisability  of  requir- 
ing a  certain  amount  of  such  instruction  in  all  medical 
colleges  within  its  borders.  It  is  a  generally  accepted  fact 
that  the  majority  of  graduates  from  medical  colleges  have 
insufficient  knowledge  of  the  nature  of  mental  disease  be- 
cause they  have  had  no  opportunity  to  give  adequate  time 
and  study  to  this  branch  of  medical  science. 

Quite  a  percentage  of  mental  breakdowns  have  their 
origin  in  difficulties  of  adjustment  occurring  during  child- 
hood. Teachers  should  be  given  instructions  in  the  funda- 
mentals of  mental  hygiene,  even,  if  necessary,  at  a  sacrifice 
of  some  of  the  time  now  devoted  to  formal  psychology. 
Although  it  would  be  impracticable  to  attempt  to  train 
teachers  in  the  scientific  details  of  mental  disease,  neverthe- 
less they  should  have  a  sufficient  grasp  upon  mental  hygiene 
to  enable  them  to  recognize  in  some  of  their  pupils  marked 
difficulties  of  adjustment  and  those  signs  and  danger  signals 
which  indicate  a  need  of  advice  and  treatment  by  a  physi- 
cian trained  in  psychiatry. 

To  undertake  these  measures  for  prevention  under  the 
direction  of  a  bureau  of  prevention  appears  to  be  a  great 
opportunity  awaiting  the  State  to-day.  Such  work  could 
be  successfully  started  on  an  appropriation  of  fifteen  thou- 
sand dollars,  which  is  very  insignificant  compared  to  the 
millions  spent  annually  for  care  and  treatment.  Consider- 
ing that  preventive  measures  have  proven  effective  in 
the  hands  of  private  philanthropy,  and  considering  the 
enormous  burden  the  State  is  bearing  because  of  mental 
disease,  the  organization  of  preventive  work  by  the  State 
on  a  moderate  plan  and  at  a  moderate  expense  should  be 
undertaken  by  the  State  immediately  as  the  next  step 
toward  the  solution  of  its  great  problem  of  insanity. 


Mental  Disorders 
as  A 
State  Problem 


Meeting  of  March  24,  1915 


INTRODUCTORY  ADDRESS. 


By  Prof.  George  F.  Canfieed, 

Vice-President  of  the  State  Charities  Aid  Association, 
New  York  City. 

A  few  weeks  ago  there  was  published  in  the  pictorial 
supplement  of  the  Sunday  Sun  a  picture  by  Rodney 
Thomson  with  the  title  "All  Men  are  Born  Equal?"  In 
the  background  you  see  a  rising  sun  representing  Success 
and  toward  this  a  young  woman  personifying  Genius  is 
leading  the  favored  youth  of  the  land.  Beneath  them  is 
a  group  of  young  men,  crippled  and  emaciated  and  strug- 
gling under  heavy  burdens  representing  hereditary  disease, 
weak  mentality,  prenatal  influences  and  the  like — the 
whole  presenting  vividly  the  handicaps  to  successful  effort 
which  these  evils  impose  upon  a  community  based  upon 
individualism  and  our  economic  competitive  system.  The 
object  of  modern  philanthropy  in  its  last  analysis  is  to  re- 
move the  handicaps  to  successful  effort,  to  put  an  end  to 
the  causes  which  produce  these  evils.  The  object  of  mod- 
ern philanthropy,  as  contrasted  with  the  philanthropy  of 
two  generations  ago  and  even  one  generation  ago,  is  not 
merely  to  care  for  the  unfortunate  and  to  relieve  and  miti- 
gate human  misery,  but  its  object  is  to  study  and  discover 
the  causes  which  tend  to  produce  the  great  mass  of  human 
ills  and  to  limit  and  restrict  their  influence  or,  so  far  as  is 
practicable,  to  put  an  end  to  them  altogether.  Hence:  all 
the  great  philanthropic  activities  of  our  time  connected 
with  the  care  and  protection  of  children,  the  protection  of 
the  home,  the  care  and  treatment  of  the  feebleminded,  the 
improvement  of  housing  conditions,  the  construction  of 
parks  and  playgrounds,  the  campaign  against  tuberculosis 
and  the  general  public  health  movement  of  which  this  men- 
tal hygiene  movement  is  an  important  part.  The  funda- 
mental and  ultimate  object  of  all  these  activities  is  to 
improve  the  physical,  mental  and  moral  condition  of  our 
citizens,  and  thereby  to  make  them  better  fitted  for  successful 
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effort — to  make  them  more  equal  in  their  capacity  for 
achieving  economic  independence  and  happiness  and  for 
developing-  a  worthy  manhood.  And  just  so  far  as  this  ob- 
ject is  accomplished  philanthropy  is  contributing  not  merely 
to  diminishing  the  sum  total  of  disease  and  crime  and 
poverty  and  to  lightening  the  burdens  imposed  by  these  evils 
upon  the  more  fortunate  members  of  society,  but  it  is  con- 
tributing also  in  a  broad  and  fundamental  way  to  the  solution 
of  the  great  and  pressing  problem  of  our  day — which  is  so  to 
order  society  and  to  establish  such  conditions  that  there 
will  result  more  and  more,  as  time  goes  on,  a  fair  and  just 
distribution  of  the  good  things  of  life. 

Forty  years  ago  the  problem  presented  by  the  dependent 
insane  was  very  different  from  the  problem  of  insanity  as 
it  presents  itself  to  philanthropists  to-day.  Then,  as  a  re- 
sult of  the  investigations  of  the  volunteer  visiting  commit- 
tees of  the  State  Charities  Aid  Association,  it  was  discovered 
that  there  were  in  our  almshouses  a  large  number  of  insane 
persons,  receiving  no  proper  care,  and  from  this  neglect 
suffering  themselves  and  adding  to  the  suffering  of  others, 
and  constituting  a  menace  to  the  whole  community.  This 
was  a  condition  which  called  loudly  for  attention,  and  there 
seemed  to  be  only  one  effective  way  of  dealing  with  it — 
namely,  to  transfer  the  insane  to  the  care  of  the  State  and 
to  give  them  the  care  and  attention  which  their  circumstan- 
ces demanded.  This  is  what  was  actually  done  and  the 
result  has  been  most  satisfactory.  The  administration  of 
our  State  hospitals  for  the  insane,  notwithstanding  an  oc- 
casional discordant  note  of  criticism,  it  is  generally  ac- 
knowledged, has  been  marked  by  efficiency  and  economy 
and  constitutes  a  notable  and  creditable  record  in  the 
history  of  our  State. 

Within  the  past  ten  years,  however,  a  new  condition  has 
developed  and  one  which  makes  the  problem  of  insanity 
very  different  from  what  it  was  ten  years  ago.  We  are 
confronted  with  a  startling  increase  in  the  number  of  the 
insane  dependent  upon  State  care  and  we  are  confronted 
with  a  startling  increase  in  the  amount  of  money  which 
this  State  care  requires.    The  problem  of  insanity,  there- 
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fore,  now,  as  compared  with  the  problem  of  forty  years  ago, 
is  not  to  provide  adequate  means  for  the  care  of  the  insane, 
but  to  diminish  the  number  of  insane  for  which  such  care 
must  be  provided  and  to  relieve  the  State,  so  far  as  practi- 
cable, from  this  great  burden  of  expense.  And  we  are 
assured  by  those  who  are  the  most  competent  to  form  a 
judgment  upon  the  subject  that  these  great  objects  can  be 
accomplished.  We  know  a  great  deal  more  than  our 
ancestors  did  about  the  causes  of  insanity  and  the  proper 
method  of  treating  it.  We  are  assured  that  minds  which 
are  on  the  verge  of  unsettlement  may  by  prompt  treatment 
be  prevented  from  becoming  unbalanced,  and  that  those 
minds  which  have  already  become  unbalanced  may  by 
prompt  treatment  be  restored  to  their  normal  functions. 
Through  prompt  and  proper  care  in  its  incipient  stages  the 
disease  may  be  cured  and  through  prompt  and  proper  care 
bestowed  upon  persons  recovering  from  the  disease  its  re- 
currence may  be  prevented.  By  these  means  the  great  vol- 
ume of  insanity,  the  number  of  persons  to  be  housed  and 
cared  for  in  the  hospitals  for  the  insane,  may  be  largely 
diminished,  with  the  resulting  advantage  of  reduced  expend- 
itures for  their  maintenance  and  care  and  increased  wealth 
for  the  community  at  large  by  increasing  the  number  of  its 
productive  and  self-supporting  citizens. 

The  object  of  the  work  which  this  Committee  on  Mental 
Hygiene  of  the  State  Charities  Aid  Association  is  conduct- 
ing is  to  aid  in  obtaining  these  advantages.  It  is  our 
object,  in  the  first  place,  to  co-operate  with  physicians  and 
public  health  officers  in  bringing  home  to  the  people  such 
a  vital  knowledge  of  the  causes  of  insanity  that  they  will 
correct  their  habits  and  will  avoid  the  contamination  of 
this  affliction  as  they  would  avoid  the  contamination  of 
smallpox,  typhoid  fever,  tuberculosis  or  other  preventable 
diseases,  and,  in  the  second  place,  our  object  is  to  aid  in  se- 
curing such  legislation,  such  administration  of  the  law  and 
such  appropriations  as  are  required  for  the  prevention,  cure 
and  after-care  of  insanity. 

The  task  we  have  set  before  ourselves  is  by  no  means  an 
easy  one  and  we  do  not  delude  ourselves  with  the  expecta- 
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tion  that  it  can  be  speedily  accomplished.  But  we  must 
not  on  this  account  shrink  from  it  or  lose  heart.  Think 
for  a  moment  of  the  battlefields  of  Europe  with  their  mill- 
ions of  men  enduring-  every  privation  and  hardship,  sac- 
rificing everything  of  life  and  life  itself,  not  discouraged  if 
the  utmost  efforts  of  days  and  weeks  and  months  result  in 
the  gain  of  a  few  miles,  a  few  yards,  or  even  a  few  feet  to- 
ward their  goal — all  inspired  by  the  thought  that  they  are 
striving  to  protect  and  maintain  the  vital  interests  of  their 
respective  nations.  Peace  hath  her  victories  which  if  less 
renowned  are  no  less  important  than  those  of  war.  The 
health  of  the  people  is  a  vital  interest  of  the  nation — per- 
haps its  most  vital  interest — for  health  is  the  foundation  of 
morality  and  law  and  order  and  all  the  blessings  of  civiliza- 
tion. Realizing  this  we  should  be  able  to  carry  on  our 
campaign  against  mental  disease  with  tenacity  and  never 
failing  faith,  however  insignificant  our  progress  may  ap- 
pear to  be  from  day  to  day,  and  we  should  be  able  to 
pursue  our  object  with  the  same  enthusiasm,  the  same  self- 
forgetful  devotion  to  duty  and  the  same  self-consecration 
to  the  public  welfare  which  sustains  the  soldier  upon  the 
battlefield. 


WHAT  THE  STATE  IS  DOING  FOR  THE  INSANE. 


By  James  V.  May,  M.  D., 

ALBANY,  N.  Y.. 
Medical  Member,  State  Hospital  Commission. 

The  present  method  of  caring  for  the  insane  in  the  State 
of  New  York  is  the  result  of  a  gradual  development  which 
represents  nearly  a  century  and  has  reached  a  plane  which 
is  quite  consistent  with  the  modern  progress  of  science. 
The  Legislature  of  1788  authorized  justices  of  the  peace  to 
chain  persons  who  were  1 '  furiously  mad, ' '  or  '  *  so  far  disord- 
ered in  their  senses"  as  to  be  dangerous  if  permitted  to  go 
abroad.  Although  there  were  2,695  insane  persons  in  the 
State  in  1831,  the  only  provision  for  their  care  in  institutions 
was  at  Bloomingdale,  which  at  that  time  had  accommoda- 
tions for  about  200  patients.  The  insane  who  were  given  any 
care  at  all  were  committed  for  many  years  to  poorhouses  and 
subsequently  to  county  asylums.  The  first  legislative  enact- 
ment providing  for  entire  State  care  of  the  insane  was  in 
1890.  At  this  time  there  were  2,200  insane  in  poorhouses 
and  county  asylums.  It  was  not  until  1893  that  they  were 
all  removed  to  State  institutions. 

It  has  been  necessary  to  resort  to  legislation  repeatedly  for 
the  purpose  of  preventing  the  detention  of  the  insane  in 
jails  and  prisons  pending  their  commitment  to  an  institution. 
The  duty  of  caring  for  these  persons  devolved  upon  the 
superintendents  of  the  poor  and  the  only  means  of  restraint 
at  their  disposal  were  those  provided  for  the  criminal.  In- 
stitution care  generally  was  conducted  along  purely  cus- 
todial lines  and  it  is  only  during  the  last  few  decades  that 
the  insane  have  been  looked  upon  as  persons  requiring  hos- 
pital treatment.  The  prejudice,  which  was  so  general 
against  the  asylums  as  a  place  of  confinement  for  persons 
characterized  as  lunatics,  has  now  almost  entirely  dis- 
appeared and  the  State  institutions  are  preferred  by  many 
to  the  private  hospitals.  It  has  even  been  necessary  for 
the  State  Hospital  Commission  to  obtain  legislative  authority 
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to  compel  the  removal  from  State  hospitals  of  persons  whose 
friends  or  relatives  could  maintain  them  in  licensed  private 
institutions.  At  the  present  time  the  health  officer  is  re- 
sponsible under  the  law  for  the  supervision  and  care  of  the 
insane  pending-  their  commitment  to  a  hospital. 

The  standard  of  care  in  the  State  institutions  is  now  con- 
ducted on  such  a  high  plane  that  very  few  insane  persons 
are  to  be  found  at  large  in  the  community,  a  practice  which 
was  very  general  fifty  years  ago.  The  State  hospitals  are 
frequently  visited  by  those  who  have  previously  required 
medical  treatment  for  mental  diseases,  or  by  persons  desiring 
to  obtain  the  advice  of  experts  regarding  the  treatment  of 
friends  or  relatives.  This  demand  on  the  part  of  the  public 
has  become  so  great  and  so  well  recognized  that  many  of 
the  hospitals  now  maintain  a  regular  dispensary  service,  or 
so-called  out-patient  department,  where  thousands  of  per- 
sons are  furnished  with  medical  advice  on  matters  pertaining 
to  the  treatment  or  prevention  of  mental  diseases.  This 
affords  the  hospital  physicians  an  opportunity  to  keep  in 
touch  with  former  patients  who  are  often  furnished  valuable 
assistance  in  their  efforts  to  avoid  a  recurrence  of  mental 
disturbances. 

The  responsibility  vested  by  law  in  the  health  officer  for 
providing  for  the  needs  of  the  insane  has  been  largely  re- 
sponsible for  freeing  that  class  of  unfortunates  from  their 
former  undesirable  association  with  criminals.  There  is  no 
longer  any  need  of  placing  an  insane  person  in  jail,  even 
when  he  is  violent  and  a  source  of  danger  to  the  public. 
The  health  officer  is  now  authorized  by  law  to  provide 
places  for  the  detention  and  care  of  the  insane  pending 
commitment  and  can  at  once  place  such  persons  in  the 
charge  of  a  physician  and  a  competent  nurse.  New  York, 
Brooklyn,  Albany,  Syracuse  and  some  of  the  larger  cities 
have  psychopathic  hospitals  or  wards  for  the  exclusive 
use  of  persons  who  are  under  observation  for  the  purpose 
of  determining  their  mental  condition,  or  for  commitment 
to  an  institution.  It  is  the  duty  of  the  health  officer  when 
hospital  care  is  found  necessary  to  arrange  for  the  required 
medical  examination  by  two  qualified  examiners  in  lunacy, 
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as  provided  by  the  statutes,  and  obtain  an  order  for  the  com- 
mitment to  a  State  institution.  The  Insanity  Law  requires 
the  superintendent  of  a  State  hospital  to  send  a  trained 
nurse  for  persons  so  committed.  The  present  amendments 
to  the  law  have  made  it  possible  in  emergencies  where  a 
violent  insane  person  is  dangerous  to  himself  or  others,  for 
the  health  officer,  on  his  own  application,  to  arrange  for  the 
immediate  removal  of  such  a  case  to  a  hospital  for  observa- 
tion for  a  period  of  not  to  exceed  ten  days.  In  such 
instances,  an  order  of  commitment  must  be  obtained  from 
a  court  of  record  or  the  patient  discharged  within  the  period 
mentioned. 

The  law  also  authorizes  the  hospitals  to  admit  certain 
classes  of  insane  persons  for  voluntary  detention.  In  such  an 
event  the  person  in  question  must  be  fully  aware  of  the  neces- 
sity for  treatment  and  can  not  be  detained  against  his  will. 

Three  hundred  eighty-one  such  cases  were  admitted  to  the 
State  hospitals  during  the  last  fiscal  year.  Every  patient 
admitted  is  examined  by  a  medical  inspector  representing 
the  State  for  the  purpose  of  determining  the  necessity  of 
hospital  treatment  and  preventing  the  detention  of  those 
who  are  not  insane. 

The  treatment  of  the  insane  in  the  State  institutions  is 
now  conducted  along  modern  hospital  lines,  in  contrast  with 
the  purely  custodial  care  of  the  former  asylums.  Every 
hospital  conducts  a  training  school  for  nurses  complying 
fully  with  the  requirements  of  the  State  Department  of 
Education.  This  includes  a  carefully  graded  course  of  in- 
struction, both  theoretical  and  practical,  in  the  modern 
methods  of  caring  for  the  insane.  The  graduates  of  these 
training  schools  are  thoroughly  qualified  for  general  med- 
ical and  surgical  work  and  are  eligible  for  examination 
permitting  them  to  practice  as  registered  nurses. 

A  quarter  of  a  century  ago  the  treatment  of  insanity  con- 
sisted largely  in  the  control  of  excitement  and  violence  by 
medical  and  mechanical  means,  and  the  so-called  strait- 
jacket  was  very  prominent  in  the  hospital  equipment.  These 
methods  have  been  superseded  largely  by  hydrotherapy.  It 
has  been  found  that  mental  excitement  can  be  controlled  by 
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hot  and  cold  packs,  continuous  warm  baths,  showers,  sprays, 
douches,  etc.  Every  modern  hospital  for  the  insane  now 
has  a  complete  hydro  therapeutic  equipment.  This  form  of 
treatment  is  supplemented  with  massage  and  sometimes 
associated  with  electricity .  Persons  committed  to  the  care 
of  an  institution  for  the  insane  are  now  considered  as 
patients  in  every  sense  of  the  word  and  are  treated  as  such. 
The  horrors  of  the  old  asylum  days  have  been  replaced  by 
the  pleasant  surrounding's  of  the  modern  hospital  and  books, 
pictures,  flowers,  curtains  and  rugs  are  now  recognized  as 
an  essential  part  of  the  hospital  equipment.  Music,  recrea- 
tion and  employment  now  constitute  a  more  important  part 
of  the  therapeutic  armamentarium  than  drugs.  In  the  asy- 
lum days  it  was  found  advisable  for  purely  industrial  and 
economic  reasons  to  encourage  the  inmates  to  engage  in 
various  occupations.  It  was  subsequently  discovered  that 
employment  was  a  very  important  therapeutic  agent  and  has 
a  material  bearing  on  the  recovery  rate.  Even  the  most 
deteriorated  and  hopeless  cases  have  been  found  amenable 
to  re-education  along  certain  lines.  Patients  are  interested 
at  first  in  simple  marches,  drills,  calisthenics,  dancing, 
music  and  games.  These  preliminary  steps  often  lead  to 
sewing,  basket  making,  rug  weaving,  brass  work,  etc. 
Many  persons  apparently  hopeless  at  the  outset  are  gradually 
fitted  for  making  shoes,  brooms,  brushes,  mats  and  actually 
contribute  to  the  support  and  maintenance  of  the  institution 
while  fitting  themselves  to  return  to  their  homes  and  engage 
in  some  means  of  earning  a  livelihood.  Mental  improve- 
ment often  goes  hand  in  hand  with  a  recovery  of  the 
physical  health,  or  an  interest  in  some  form  of  occupation. 
Some  of  these  patients  make  complete  recoveries  and  nearly 
all  are  benefited.  It  has  been  found  possible  to  induce 
about  50  per  cent  of  the  hospital  population  to  engage  in 
some  form  of  useful  occupation.  Some  interest  themselves 
in  farm  work  and  others  assist  the  masons,  engineers, 
plumbers,  carpenters,  painters,  etc.,  in  their  daily  duties. 
That  this  is  a  factor  of  actual  importance  from  a  financial 
point  of  view  is  shown  by  the  fact  that  the  value  of  the 
manufactured  products  of  the  State  hospitals  for  the  }rear 
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ending  September  30,  1914,  was  $306,669.24  while  the  farm 
products  raised  during-  the  same  period  were  valued  by  the 
State  Department  of  Agriculture  at  $409,045.61.  A  very 
considerable  part  of  the  labor  responsible  for  these  results 
was  furnished  by  patients,  always  of  course  under  the 
supervision  and  direction  of  trained  employees. 

Nor  are  the  amusements  of  the  insane  overlooked  by  the 
State.  Visitors  to  the  hospitals  are  often  surprised  at  find- 
ing patients  interested  in  dancing  and  entertainments. 
Amusements  are  necessary  from  a  therapeutic  point  of  view 
and  it  often  happens  that  the  first  evidence  of  improvement 
follow  an  exhibition  of  interest  in  reading  or  a  desire  to 
take  part  in  a  game  of  cards  or  checkers.  Dances  are 
usually  held  once  a  week.  No  form  of  amusement  has 
proved  to  be  so  popular  in  the  hospitals  as  the  moving  pic- 
ture entertainment.  Music  is  very  generally  appreciated. 
The  hospital  endeavors  to  provide  reading  matter  for  the 
patients  and  books  are  in  great  demand. 

The  diet  of  the  insane  is  carefully  looked  after  by  ex- 
perienced chefs  and  special  dietaries  are  provided  for  the 
infirm  patients,  the  working  classes,  the  tubercular  cases, 
the  epileptics,  etc.  Every  hospital  is  visited  frequently  by 
dentists,  and  eye  and  ear  specialists  are  attached  to  the  visit- 
ing staffs.  In  the  larger  institutions,  and  in  fact  in  nearly 
all  of  the  hospitals,  special  facilities  are  provided  for 
patients  suffering  from  tuberculosis.  These  patients  spend 
most  of  their  time  out  of  doors  and  are  given  a  maximum 
amount  of  sunlight  and  fresh  air.  Separate  buildings  and 
pavilions  especially  designed  for  this  class  have  been  erected 
at  nearly  every  State  hospital. 

The  medical  work  of  the  New  York  State  hospitals  is 
conducted  on  a  high  plane  of  efficiency  and  is  considered 
as  a  standard  by  other  States.  Laboratory  and  research 
work  are  engaged  in  as  far  as  practicable  and  an  institute 
is  maintained  for  this  purpose  in  New  York  City  in  connec- 
tion with  the  Manhattan  State  Hospital  on  Ward's  Island. 
Assistant  physicians  on  entering  the  service  are,  as  far  as 
possible,  sent  to  this  institute  for  instruction  in  the  modern 
methods  for  the  care  and  treatment  of  the  insane. 
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Even  the  spiritual  welfare  of  the  patients  is  provided  for 
by  the  State  and  religious  services  are  held  regularly  at 
every  hospital.  Separate  services  are  held  for  the  Protest- 
ants, the  Roman  Catholics  and  the  Jews. 

There  is  a  rather  natural  inclination  to  measure  the  re- 
sults obtained  by  the  State  in  caring  for  its  insane  wards  by 
the  number  of  recoveries  reported.  The  results  are  certainly 
gratifying.  During  the  year  ending  September  30,  1914, 
1,703  patients  were  discharged  as  recovered,  711  as  much 
improved  and  1,016  as  improved.  In  other  words,  3,430 
were  returned  to  their  homes  either  cured  or  materially  bene- 
fited and  many  were  enabled  to  resume  their  former  occu- 
pations. The  number  of  recoveries,  as  compared  with  first 
admissions,  amounted  to  27-12  per  cent.  This  may  seem 
to  some  to  be  a  small  recovery  rate,  but  it  should  be  borne 
in  mind  that  a  large  part  of  the  admissions  during  the  year 
are  composed  of  cases  suffering  from  senile  insanity  and 
other  forms  of  mental  diseases  or  defects  which  are  hopeless 
from  the  start.  Owing  to  the  fact  that  the  hospital  life  of 
the  insane  averages  about  ten  years,  it  will  readily  be  seen 
that  the  chronic  cases  naturally  predominate  in  every 
institution. 

The  State  supervision  and  care  of  patients  does  not, 
however,  end  when  they  leave  the  hospitals.  Every  effort 
is  made  to  encourage  patients  when  they  begin  to  show  signs 
of  recovering  to  adjust  themselves  to  their  own  surround- 
ings and  resume  their  former  occupations.  Many  of  these 
people  need  medical  supervision  for  some  time  after  leaving 
the  hospitals  to  prevent  a  recurrence.  Many  patients  who 
do  not  make  complete  recoveries  can  get  along  very  well 
without  institution  care  if  given  a  little  attention.  Patients 
are  usually  allowed  to  return  to  their  homes  for  a  period  of 
several  months  before  being  finally  discharged  from  the 
hospitals.  Some,  of  course,  return  for  further  treatment. 
There  are  at  the  present  time  about  1,400  patients  from  the 
various  State  hospitals  who  have  been  allowed  to  leave  tem- 
porarily and  are  spoken  of  as  being  on  parole.  For  the 
proper  supervision  of  these  cases  a  system  of  so-called 
after-care  has  been  developed.    When  the  funds  available 
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have  rendered  it  possible,  the  Commission  has  employed 
after-care  agents  whose  duty  it  is  to  keep  in  touch  with  the 
paroled  patients  and  others  who  have  been  discharged  but 
still  require  advice  and  encouragement.  This  work  corre- 
sponds very  closely  to  the  social  service  which  has  come  to 
be  such  an  important  part  of  the  function  of  the  general 
hospital.  It  will  readily  be  seen  that  a  proper  supervision 
of  recovered  patients  when  they  are  trying  to  reaccommo- 
date  themselves  in  their  relations  to  society  is  absolutely 
essential  to  their  own  welfare  and  the  protection  of  the 
public. 

That  the  State  of  New  York  has  not  failed  in  its  obliga- 
tions as  far  as  the  care  of  the  insane  is  concerned  is  well 
and  strikingly  illustrated  by  the  fact  that  of  the  33,629  pa- 
tients in  its  hospitals,  approximately  9,000,  or  27  per  cent 
of  the  total  number  cared  for  are  not  residents  of  this  State 
or  citizens  of  the  United  States.  That  this  is  not  due  to 
any  negligence  on  the  part  of  the  State  is  shown  by  the  fact 
that  very  largely  through  its  efforts  6,944  persons  have  been 
returned  to  other  countries  during  the  last  eleven  years,  and 
3,314  residents  of  other  States  have  also  been  removed  as  a 
result  of  the  activities  of  the  Bureau  of  Deportation  con- 
nected with  the  hospital  department  during  this  same  period 
of  time.  The  presence  of  such  a  large  alien  pnpulation 
in  our  hospitals  is  due  entirely  to  inadequate  federal  legis- 
lation for  the  restriction  of  immigration  and  the  lax 
enforcement  of  these  laws  by  the  United  States  government. 

A  comparison  of  the  methods  of  caring  for  the  insane  in 
New  York  with  those  of  other  States,  and  a  careful  study 
of  the  results  obtained,  can  not  fail  to  impress  an  impartial 
observer  with  the  fact  that  the  expenditures  involved  have 
been  more  than  justified  and  will  show  conclusively  that 
this  is  a  humanitarian  undertaking  which  can  not  be  neg- 
lected without  a  great  social  and  economic  loss  to  the 
community. 

If  the  present  standards  of  care  are  to  be  maintained  in 
the  hospitals  of  New  York  State,  adequate  provisions  for 
the  expenditures  required  must  be  made  by  the  legislature. 
The  hospitals  now  have  6,000  more  patients  than  can  prop- 
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erly  be  accommodated  and  the  overcrowding  has  become  a 
serious  problem.  There  has  been  an  average  annual  in- 
crease of  834  patients  in  the  hospital  population  during  the 
last  fifteen  years.  Leaving  entirely  out  of  consideration  the 
patients  temporarily  absent  on  parole,  the  increase  during 
the  year  1914  amounted  to  649.  The  existing  overcrowd- 
ing is  dangerous  and  should  be  alleviated  at  once.  This 
can  only  be  done  by  providing  additional  accommodations 
every  year  for  six  or  seven  hundred  patients  and  completing 
as  rapidly  as  possible  a  new  institution  with  a  capacity  of 
at  least  5,000  patients.  If  the  funds  available  will  not 
warrant  the  appropriations  necessary,  the  advisability  of  a 
bond  issue  for  this  purpose  should  be  considered  without 
delay. 


THE  PRESENT  STANDARD  OF  THE  CARE  AND 
TREATMENT  IN  STATE  HOSPITALS. 


By  Wii^iam  Mabon,  M.  D., 

Medical  Superintendent,  Manhattan  State  Hospital, 
Ward's  Island,  New  York. 

There  was  a  time  when  the  public  looked  upon  the  insti- 
tutions for  the  insane  very  much  as  we  now  look  upon  the 
prisons.  The  fact  that  then  we  spoke  of  a  lunatic  asylum 
and  at  present  speak  of  a  hospital  for  the  treatment  of  men- 
tal diseases  is  not  merely  a  change  in  name  but  indicates  a 
profound  revolution  in  the  internal  development  of  such 
institutions. 

From  merely  detention  places,  in  which  the  essential 
point  of  view  was  the  safeguarding-  of  the  public  against 
dangerous  lunatics,  the  institutions  developed  first  to  cus- 
todial institutions  in  which  the  welfare  of  the  patient  was 
pushed  into  the  foreground,  but  the  treatment  was  yet  essen- 
tially general  without  adequate  reference  to  the  needs  of  the 
specific  case. 

The  next  step  of  development  was  in  the  direction  of  the 
real  hospital,  in  which  each  case  is  studied  on  its  own  merits, 
and  the  treatment  as  much  as  possible  adapted  to  the  special 
needs  of  the  case.  With  this  went  hand  in  hand  an  appre- 
ciation of  the  social  function  of  the  hospital,  and  whereas 
formerly  the  institutions  had  little  relation  to  the  community, 
such  a  relation  is  being  brought  about  more  and  more,  and 
the  physicians  in  the  hospitals  are  developing  a  sense  of 
obligation  toward  the  patients,  not  only  while  they  are  under 
their  immediate  care,  but  also  towards  the  patients  after 
they  have  again  become  members  of  the  community,  and 
the  hospitals  are  assuming  their  share  in  guiding  the  men- 
tal health  of  the  public.  With  the  last  phase  we  have 
already  overstepped  the  bounds  of  what  is  actually  accom- 
plished, and  have  entered  upon  that  phase  of  development 
in  which  we  are  still  engaged,  yet  which  will  undoubtedly 
be  accomplished. 

Although  mental  disorders  are  diseases  in  which  many  of 
the  principles  are  the  same  as  in  other  diseases,  we  are  deal- 
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ing  in  thein  with  more  complicated  symptoms  and  more 
subtle  causes.  More  time  is  required,  therefore,  to  study  the 
individual  patient  than  is  often  the  case  in  other  diseases. 
Another  point  is  important  in  this  connection.  It  used  to 
be  thought  that  it  was  possible  to  treat  mental  disorders  in 
a  wholesale  fashion,  but  just  as  little  as  this  is  possible  with 
any  other  disease,  so  is  it  here.  To  be  sure,  it  was  under 
this  conception  that  the  transformation  of  the  asylum  into 
the  hospital  began,  and  that  much  of  the  present  spirit  of 
more  humane  management  of  the  patients  was  created,  but 
the  development  went,  and  has  still  further  to  go,  in  the 
direction  of  the  individual  treatment  with  special  indications 
based  upon  the  facts  of  each  case. 

The  very  nature  of  some  of  the  diseases  with  which  the 
hospitals  deal  is  responsible  for  the  fact  that  many  patients, 
when  they  come  to  the  hospitals,  are  chronic,  and  a  re- 
establishment  to  health  is  impossible,  but  even  these  offer 
many  medical  problems.  Take  for  example  the  cases  of 
paresis.  One  out  of  every  four  men  admitted  to  the  Man- 
hattan State  Hospital  is  suffering  from  this  disease.  Al- 
though the  treatment  of  paresis  is  at  present  caref  ully  studied 
with  a  view  to  a  possible  radical  cure,  these  studies  have 
not  gone  far  enough  to  allow  us  to  assume  that  such  attempts 
will  be  successful;  therefore  up  to  the  present  time  the  dis- 
ease has  to  be  looked  upon  as  incurable  and  as  leading  to 
death  in  a  few  years.  It  is  obvious  that  these  cases  of  pa- 
resis are  physically  as  sick  as  any  other  cases  with  severe 
bodily  diseases;  therefore  they  need  constant,  careful  med- 
ical attention  and  the  most  skilful  nursing,  and  it  is  just  as 
absurd  to  think  that  they  can  be  treated  in  a  wholesale 
fashion  as  it  is  absurd  to  think  that  patients  with,  let  us  say, 
cancer,  can  thus  be  dealt  with.  Mere  custodial  care  is  out 
of  the  question  here;  and  even  if  the  physician  is  playing  a 
losing  game  in  his  grappling  with  the  disease,  the  present- 
day  spirit  of  humanity,  an  important  asset  of  our  civiliza- 
tion, will  not  be  abandoned  on  that  account,  but  everything 
that  is  necessary  from  a  medical  point  of  view  must  be  done, 
and  is  done.  This  is  only  one  disease.  Other  chronic  pa- 
tients, for  example,  those  suffering  from  senile  dementia, 
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present  the  same  medical  and  nursing-  problems,  and  even 
the  patients  in  whom  the  physical  sickness  is  not  marked 
but  who  present  essentially  a  chronic  mental  change,  a 
change  in  their  attitude  to  life  expressed  in  false  ideas  and 
hallucinations,  are  yet,  each  of  them,  cases  who  have  to  be 
guided  by  physicians  who  understand  the  disorders  and  who 
are  able  to  conserve  the  mentality  which  is  left. 

But  there  are  many  cases  in  whom  the  prospect  for  re- 
covery, or  for  great  improvement,  exists,  and  in  them,  above 
all,  careful  study  is  required,  and  it  is  here  that  the  proper 
management  is  directly  dependent  on  a  careful  investigation 
of  the  patient's  sickness.  In  some,  indeed,  it  is  a  question 
of  life  and  death;  in  others,  a  question  of  quicker  or  slower 
re-establishment  to  health;  in  still  others,  a  question  of 
either  getting  back  to  their  homes  and  to  their  work,  or  of 
having  to  be  permanently  kept  in  a  hospital. 

These  are  the  obligations  which  a  modern  hospital  must 
fulfill.  In  order  to  do  this  a  well  trained  medical  staff  is  re- 
quired; a  good  system  of  administration,  and  an  adequate 
equipment  are  necessary.  Especially  in  regard  to  the  last 
point,  it  is  well  to  mention  here  that  the  overcrowding-  in 
our  State  hospitals,  of  which  Dr.  May  has  already  spoken, 
is  a  serious  menace  to  the  proper  care  of  patients.  In  the 
Manhattan  State  Hospital  there  are  at  present,  in  round 
numbers,  5,000  patients.  But  the  hospital  has  provision 
only  for  3,600.  There  are,  therefore,  1,400  patients  in  the 
hospital  for  whom  adequate  provision  in  space  has  never 
been  made.  For  example,  in  a  ward  especially  devoted  to 
patients  who  have  to  be  kept  in  bed,  there  are  148  patients, 
whereas  there  should  be  only  80;  in  another  ward  in  which 
chronic  patients  are  housed,  patients  who  need  considerable 
attention  however,  it  was  necessary  to  place  128  beds  in- 
stead of  75,  which  is  the  certified  capacity,  and  this  ward 
moreover  has  to  be  used  by  the  patients  both  day  and  nig-ht. 
It  is  not  necessary  to  bring  more  examples.  It  is  obvious  that 
these  are  not  only  not  ideal  conditions,  but  conditions  which 
should  not  exist  in  this  State.  In  spite  of  these  difficulties 
it  has  been  possible  as  a  result  of  the  well-planned  organi- 
zation of  State  care  of  the  insane,  guided  by  the  State  Hos- 
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pital  Commission,  to  develop  standards  of  care  of  which 
this  State  may  well  be  proud. 

Dr.  May  has  spoken  of  the  general  system  of  care,  while 
in  order  to  fulfill  the  task  allotted  to  me  I  desire  to  describe 
here  briefly  the  internal  working  of  one  of  our  State 
hospitals  for  mental  diseases. 

It  is  well,  however,  first  to  call  attention  to  the  improved 
method  of  caring  for  the  patients  prior  to  admission,  as  this 
is  undoubtedly  of  great  importance  for  the  general  treat- 
ment of  the  patients.  The  fact  that  the  local  health  officers 
take  charge  of  those  who  need  care,  or,  as  is  the  case  in 
New  York  City  and  Brooklyn,  that  they  are  sent  to  special 
reception  hospitals  pending  commitment,  is  a  very  import- 
ant one.  When  the  commitment  is  effected,  the  hospital 
is  required  by  law  to  send  a  trained  nurse  or  trained  nurses 
to  bring  the  patient  to  the  hospital,  and  in  many  instances, 
even,  a  physician  may  take  charge  of  this  transfer. 
When  this  is  compared  with  the  old  method  of  having  the 
police  or  the  sheriff  manage  this  stage  of  the  situation,  it  is 
obvious  what  a  great  advance  from  the  medical  point  of 
view  has  been  made.  It  means  that  what  formerly  was  a 
police  problem  has  now,  as  it  should,  become  a  purely 
medical  problem. 

When  the  patient  enters  the  hospital,  he  finds  himself  in 
a  ward  specially  adapted  for  the  reception  of  patients,  a 
ward  which  is  planned  along  similar  lines  as  are  wards  in 
general  hospitals.  This  not  only  gives  the  best  possible 
chance  for  a  thorough  examination  of  the  patient,  but  serves 
to  impress  on  the  latter  the  idea  that  he  is  regarded  as  a 
sick  person  in  need  of  medical  treatment. 

A  preliminary  examination  is  then  made  in  order  to  de- 
termine the  immediate  needs  of  the  patient.  It  is  this  which 
guides  the  physicians  in  their  first  steps  of  the  treatment. 
But  this  having  been  done,  a  more  exhaustive  study  of  the 
case  is  made.  This  consists  of  a  careful  physical  and  men- 
tal examination,  with  a  view  to  determine  the  nature,  cause, 
and  the  development  of  the  mental  disease.  In  order  to 
accomplish  this,  it  is  necessary  not  only  to  investigate  the 
symptoms  as  they  present  themselves,  but  it  is  often  neces- 
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sary  to  obtain  from  every  available  source,  information  as 
to  how  the  symptoms  arose,  under  what  circumstances  they 
came  into  existence,  what  kind  of  a  person  the  patient  was 
before  he  broke  down,  what  the  hereditary  influences  were; 
or  laboratory  methods  may  be  required  to  settle  the  question 
of  the  causation.  This  always  means  considerable  work 
in  each  individual  case,  and  when  we  remember  that  in  the 
Manhattan  State  Hospital,  1,800  new  patients  are  admitted 
each  year,  it  is  clear  how  large  a  problem  this  presents.  It 
may  here  be  added  that  all  the  results  of  this  examination 
and  study  of  the  patient  are  put  down  in  typewritten  form, 
and  there  are  thus  collected  records  which  are  not  only  of 
value  for  further  elucidation  of  scientific  problems,  but, 
above  all,  of  great  value  as  guides  for  directing  an  intelli- 
gent treatment  of  the  patient.  Each  new  patient,  as  soon 
as  the  mental  and  physical  examinations  have  been  com- 
pleted, is  brought  before  the  hospital  staff  for  consultation, 
so  that  diagnosis  and  treatment  are  based,  not  only  on 
thorough  study,  but  on  discussion  and  consultation  with 
others. 

The  indications  for  treatment  may  refer  to  the  building 
up  of  the  general  health;  to  correcting  or  alleviating  certain 
physical  troubles;  or  the  treatment  required  may  be  more 
in  the  direction  of  mental  treatment,  such  as  the  creating 
of  the  right  kind  of  influences  to  which  the  patient  should 
be  subjected,  or  the  guidance  of  the  patient  out  of  his  men- 
tal conflicts  and  toward  a  re-establishment  of  the  right 
attitude  toward  life;  but  such  a  guidance  must  be  based  on 
a  searching  study  of  the  patient's  mental  operations.  Again, 
the  indications  for  treatment  may  point  essentially  toward 
the  arousing  of  interest  in  healthy  pursuits  and  occupations. 
Not  infrequently  all  these  indications  may  be  combined  in 
a  given  case.  Special  treatment  may  be  needed  in  the  form 
of  various  kinds  of  hydrotherapy  or  electrotherapy.  Some 
physical  defects  may  require  the  help  of  specialists,  and 
consulting  physicians  who  have  occupied  themselves  with 
particular  forms  of  disease  can  be  called  upon.  An  opera- 
ting room  is  available  if  surgical  interferences  are  needed. 
Moreover,  if  the  patients  are  v^ry  disturbed,  as  is  sometimes 
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the  case,  special  efforts  are  made  to  meet  these  symptoms. 
It  may  then  be  necessary  to  place  the  patient  under  observ- 
ation by  a  special  nurse,  or  in  an  open  air  camp,  or  he  may 
be  treated  by  the  continued  bath — all  of  which  is  adjusted 
or  changed  as  the  exigencies  of  the  case  require.  Special 
wards  are  arranged  for  those  who  require,  above  all,  phys- 
ical nursing  because  they  are  suffering  from  severe  bodily 
diseases.  There  are  also  wards  for  patients  with  mild  symp- 
toms, in  which  a  great  deal  of  liberty  is  allowed,  and  in 
which  the  environment  is  made  more  home-like.  Other 
wards  are  reserved  for  chronic  patients.  One  of  the  im- 
portant measures  in  treatment,  which  should  yet  be 
mentioned  and  which  is  needed  in  acute  and  chronic  cases, 
though  with  modifications  according  to  the  needs,  is  suitable 
occupation.  Aside  from  certain  occupations  in  the  way  of 
housework,  which  have  for  a  long  time  been  furnished  by 
every  hospital,  classes  are  conducted  in  arts  and  crafts  under 
the  direction  of  special  instructors,  and  these  instructors 
also  train  the  nurses  so  that  the  benefit  of  such  occupations 
can  be  carried  into  the  wards.  Classes  have  also  been  in- 
stituted for  the  training  of  more  deteriorated  patients  so  that 
they  may  be  brought  back  if  possible  to  more  normal  habits. 
Classes  in  gymnastics,  calisthenics  and  folk  dancing,  are 
also  important  factors  in  the  treatment  of  patients. 

It  is  obvious  that  the  facilities  for  these  various  forms  of 
treatment,  as  well  as  enough  physicians  to  do  the  work  and 
enough  nurses,  must  be  available.  But  in  order  to  accom- 
plish the  tasks  which  the  modern  hospital  for  mental 
diseases  has  thus  to  fulfill,  it  is  not  enough  to  have  enough 
physicians  and  enough  nurses,  but,  above  all,  to  have  good 
physicians  and  good  nurses.  Since  physicians  and  nurses 
can  be  trained  for  this  work  only  in  hospitals  for  mental 
diseases,  and  since  the  State  takes  care  of  practically  all 
the  patients  with  mental  diseases,  it  is  a  most  important 
duty  of  the  State  to  train  the  physicians  and  the  nurses. 
This  training  of  physicians  and  nurses  benefits  the  patients 
directly,  as  well  as  indirectly.  It  benefits  the  patients 
directly  because  mental  diseases  follow  principles  which  can 
not  be  understood  by  the  ordinary  physician  without  special 
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training,  and  the  study  and  the  treatment  of  mental  ail- 
ments can  not  be  conducted  by  men  not  familiar  with  these 
principles,  so  that  only  those  who  have  had  adequate  train- 
ing- are  fit  to  do  this  work.  The  same  may  be  said  in  regard 
to  nursing.  Nursing  of  mental  cases  makes  demands  which 
are  different  from  those  made  on  the  general  nurse,  and, 
like  every  other  special  problem,  requires  specific  training-. 
If,  therefore,  the  patients  are  to  get  the  right  kind  of  treat- 
ment by  the  State,  the  State  has  to  train  physicians  and 
nurses. 

But  this  training  also  benefits  the  patients  indirectly. 
The  more  actual  knowledge  young  physicians  can  acquire 
in  our  State  hospitals,  knowledge  which  represents  a  round- 
ing out  of  their  medical  studies,  and  which  broadens  their 
view  of  disease,  the  more  will  the  better  type  of  physicians 
occupy  themselves  with  the  study  and  treatment  of  mental 
diseases.  A  hospital  in  which  there  is  not  a  good  medical 
spirit  and  no  active  work  going  on,  is  not  the  kind  of  place 
which  attracts  the  best  type  of  physician;  and  considering 
the  difficult  subject,  the  State  needs  the  best  physicians. 
The  advances  which  have  been  made  in  the  study  of  men- 
tal diseases,  and  the  interest  which  medical  educators  begin 
to  show  in  this  field,  are  factors  which  are  helping  the  State 
materially  in  still  further  advancing  the  care  of  those  suffer- 
ing from  mental  disorders;  but  this  will  only  be  the  case  if 
the  State  fully  appreciates  that  the  medical  work  of  our 
State  hospitals  must  be  kept  to  a  high  standard  of  efficiency. 
It  was  with  this  aim  in  view  that  the  State  Hospital  Com- 
mission created  the  Psychiatric  Institute  in  this  State,  and 
it  is  interesting  to  know  that  this  plan  of  creating  a  Psy- 
chiatric Institute  has  been  followed  by  a  number  of  other 
States  in  the  Union.  This  institute  is  a  place  where  phy- 
sicians are  trained  in  the  understanding  of  the  underlying 
principles  of  mental  diseases.  It  established  and  keeps  up 
the  standards  of  medical  work,  and  co-ordinates  the  work 
of  the  different  hospitals.  Another  function  of  this  insti- 
tute, and  also  an  important  one,  is  that  of  research  in 
mental  disorders.  The  work  of  this  institute  has  proved  to 
be  of  the  greatest  value  in  stimulating  the  interest  of  phy- 
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sicians  in  both  the  practical  and  scientific  problems  of 
mental  diseases.  The  physicians  of  the  various  State  hos- 
pitals are  encouraged  to  visit  the  institute  in  order  to  discuss 
their  problems  with  the  director,  so  that  it  is  evident  that 
the  influence  of  the  Psychiatric  Institute  has  been  that  of 
elevating  the  standards  of  medical  care  and  treatment. 

What  we  have  said  in  regard  to  the  physicians  and  their 
need  for  training  can  also  be  applied  to  the  nurses.  Aside 
from  the  fact  that  patients  are  better  cared  for  by  nurses 
who  are  trained  for  that  type  of  work,  it  must  also  not  be 
forgotten  that  the  hospitals  can  expect  to  get  a  good  type 
of  men  and  women  to  take  care  of  the  sick  only  if  it  can 
offer  something  to  them,  that  is,  if  it  can  be  of  value  to 
them  in  their  private  nursing.  It  is  for  these  reasons  that 
in  every  hospital  for  mental  diseases  in  this  State  there  has 
been  created  a  training  school  with  a  special  superintendent 
of  nurses. 

We  have  followed  the  patient  through  his  admission  and 
his  stay  in  the  hospital.  When  the  patient  has  improved  to 
such  an  extent  that  it  seems  wise  to  give  him  a  trial  outside, 
it  is  the  usual  custom  not  to  discharge  the  patient  outright, 
but  to  grant  him  a  parole.  This  means  that  the  patient  is 
still  carried  on  the  hospital  records,  and  that  he  is  asked  to 
report  at  stated  intervals  so  that  the  physician  may  keep  in 
touch  with  his  condition,  and  advise  and  prescribe  as  neces- 
sity arises.  This  system  was  developed  on  account  of  the 
special  needs  which  the  diseases  with  which  we  are  dealing 
present.  The  one  great  problem  with  patients'  friends  is 
their  desire  to  have  the  patient  discharged  as  soon  as  he 
shows  a  slight  improvement;  they  overlook  the  obvious  fact 
that  the  return  to  the  environment  in  which  the  breakdown 
occurred,  and  before  convalescence  is  fully  established, 
would  be  about  the  worst  possible  thing  for  the  individual. 
For  patients  with  no  friends  able  to  assist  them,  there  was 
developed  through  the  co-operation  of  the  State  Charities 
Aid  Association,  a  system  of  after-care  to  see  them  through 
the  critical  weeks  of  their  parole.  This  after-care  com- 
mittee was  formed  early  in  1906,  being  the  first  organization 
of  its  kind  in  the  United  States.    More  recently  the  after- 
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care  work  has  been  taken  over  by  the  hospital  as  a  part  of 
its  social  service.  About  a  hundred  cases  a  year  are  re- 
ferred to  its  agent  by  the  Manhattan  State  Hospital.  Em- 
ployment is  secured  for  about  thirty  each  year.  Super- 
vision is  continued  until  the  patient  is  doing-  well  and  has 
become  self-supporting.  Where  home  conditions  are  un- 
known and  are  thought  to  be  of  a  rather  low  standard,  the 
agent  makes  a  visit  and  reports  her  observations  to  the  phy- 
sician, who  further  advises  her.  Many  cases  referred  to 
the  after-care  agent  are  turned  over  to  existing  relief 
organizations,  and  receive  help  in  this  way. 

I  do  not  wish  to  leave  the  subject  of  the  standards  of 
care  in  the  State  hospitals  without  speaking  of  the  claims 
sometimes  made  that  abuses  of  patients  exist  in  these  hos- 
pitals. What  are  the  real  facts?  W^e  must  not  forget  that 
the  people  whom  we  employ  to  help  us  to  take  care  of  the 
patients  are  human,  and  as  such,  of  course,  may  make 
mistakes.  All  we  have  said  before  in  regard  to  the  im- 
provement in  the  nursing  counteracts  directly  the  occur- 
rence of  such  mistakes,  but  it  does  not  entirely  exclude 
them.  Therefore,  a  strict  surveillance  is  necessary.  It  is 
obvious  that  patients  may  become  injured  on  account  of 
their  own  great  excitement,  at  times,  and  then  it  is  not 
always  possible  to  keep  them  entirely  free  from  such  in- 
juries. But  the  possibility  is  ever  kept  in  mind  that  an 
attendant  may  have  been  unwise,  negligent  or  directly  rough 
and  undisciplined.  Therefore,  any  injury  is  at  once  re- 
ported to  the  physician  in  charge,  and  to  the  superintendent, 
and  an  investigation  follows  immediately.  In  this  investi- 
gation not  only  attendants  but  intelligent  patients  on  the 
ward  are  interviewed,  and  according  to  its  results  the  attend- 
ant is  dealt  with.  The  facts  of  this  inquiry,  when  important, 
are  also  reported  to  the  State  Hospital  Commission,  and  to 
the  Board  of  Managers;  and  if  there  is  evidence  that  cruelty 
or  abuse  has  taken  place  the  matter  is  also  referred  to  the 
legal  authorities.  That  the  hospitals  welcome  extensive  in- 
spection, and  are  open  to  the  public,  I  think  may  be 
gathered  from  the  fact  that  over  100,000  visits  are  made 
yearly  to  the  Manhattan  State  Hospital  by  friends  of  the 
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patients.  It  is  a  distinct  policy  of  the  hospital  to  encourage 
such  visits,  and  it  is  directly  in  line  with  the  medical  aims 
of  the  hospital  to  do  so.  We  want  friends  to  visit  the  pa- 
tients (l)  because  we  need  information  concerning  the 
development  of  the  mental  disease;  (2)  because  it  is  im- 
portant for  the  treatment  of  the  patient  that  a  healthy, 
sensible  co-operation  be  established  between  physician  and 
family;  and  (3)  because  after  the  patient  leaves  it  is  necessary 
to  modify  as  much  as  possible,  according  to  the  needs  of 
the  case,  the  home  environment,  and  to  pave  the  way  for 
the  social  service  and  after-care. 

In  the  further  development  of  the  hospitals,  and  in  the 
maintaining  of  the  present  standards,  these  institutions  need 
the  support  of  the  public.  The  public  must  feel,  moreover, 
that  the  problems  we  are  dealing  with  are  not  only  medical 
problems,  but  social  and  economic  ones,  and  the  closer  the 
association  between  hospital  and  public,  the  greater  will  be 
the  success  of  the  former. 

It  has  been  seen  that  the  financial  support  which  has  been 
allowed  to  these  hospitals  has  not  been  adequate  for  the 
housing  of  the  patients,  nor  has  it  indeed  been  adequate 
for  the  growing  demands  of  the  broadening  duties  of  the 
hospitals.  Increased  appropriations  will,  therefore,  be 
needed  to  look  after  the  increasing  number  of  patients,  and 
to  remedy  the  neglect  of  former  years.  Nevertheless,  this 
increasing  outlay  of  money  will  be  a  saving  in  the  end  to 
the  community  as  a  whole.  Early  admissions  will  not  only 
cut  down  the  loss  to  the  community  of  working  capacity, 
but  will  make  the  hospital  stay  shorter;  and  the  same  may 
be  expected  from  the  greater  efficiency  of  the  hospital, 
and  from  the  ever-growing  activities  in  after-care  and 
prevention. 


UNFINISHED  BUSINESS  IN  THE  CARE  OF  THE 

INSANE. 


By  Homer  Folks, 

Secretary,  State  Charities  Aid  Association. 

When  it  was  my  privilege  to  succeed  the  present  Com- 
missioner of  Education  of  this  State  in  the  office  of  Secretary 
of  the  State  Charities  Aid  Association  on  February  1,  1893, 
twenty-two  years  ago,  the  policy  of  State  care  of  the  insane 
had  already  been  the  objective  of  a  ten  years'  successful 
campaign  and  had  become  the  definitely  accepted  policy  of 
the  State,  an  accomplished  fact,  except  as  to  the  cities  of 
New  York  and  Brooklyn,  which  came  in  shortly  thereafter. 
I  can  therefore  estimate  the  workings  of  State  care  of  the 
insane  during  the  past  twenty-two  years  without  immod- 
esty. In  the  early  days  of  my  apprenticeship  in  the  State 
Charities  Aid  Association  I  occasionally  listened  to  wise- 
looking  men  and  women  who  regretted  the  error  into  which 
we  had  led  the  State  and  assured  me,  confidentially,  that 
the  plan  would  certainly  fall  to  pieces.  If  in  those  early 
days  there  were  moments  when  I  wondered  if  such  might 
prove  to  be  the  case,  it  happened  only  in  those  early  days. 
During  these  twenty-two  years  I  have  come  to  have  a  higher 
and  higher  regard  for  the  far-sightedness  and  genuine  states- 
manship of  those  who  are  responsible  for  the  clear-cut  lines 
of  that  policy  and  for  pushing  it  to  adoption  in  the  face  of 
both  selfish  opposition  and  well-meaning  misunderstanding. 

In  running  over  the  list  of  State  departments  and  their 
development  during  these  two  decades,  it  must  be  evident 
to  all  that  the  State  hospitals  have  occupied  an  enviable 
position  in  the  esteem  and  confidence  of  the  people  of  the 
State.  Other  departments  have  risen  and  have  fallen, 
have  been  established  and  discontinued.  Some  have  been 
marked  by  scandal,  others  by  traditionalism,  others  by 
ineffectiveness.  But  the  State  hospitals  for  the  insane  have 
steadily  gained  in  expert  direction,  in  professional  stand- 
ards, in  humane  and  efficient  administration.  I  doubt  if 
any  State  department,  except  possibly  the  Department  of 


62 


Education,  can  show  a  finer  record  of  continuous  achieve- 
ment. State  care  of  the  insane,  in  New  York  at  least,  is 
a  big  job  well  done. 

Unfinished  business,  however,  is  an  incident  of  all  big 
undertakings.  When  State  care  of  the  insane  shall  have 
become  an  entirely  finished  product,  it  will  be  time  for  it  to 
be  dismembered  and  laid  aside.  Growth  is  a  sign  of  vital- 
ity. Growth  does  not  always  mean  enlargement.  It  may 
simply  mean  change  in  attitude,  direction,  and  purpose. 
There  are  several  important  items  on  the  calendar  of  unfin- 
ished business  of  the  State  hospital  system,  among  which 
I  would  enumerate  the  following : 

1.  The  first  item  of  unfinished  business  which  should 
demand  immediate  consideration  clearry  is  that  of  wiping 
out  the  overcrowding  in  the  State  hospitals,  now  amounting, 
unfortunately,  to  over  6,000  patients.  The  cost  of  pro- 
viding suitable  accommodation  for  6,000  insane  persons 
will  not  be  much  less  than  56, 000, 000,  in  spite  of  the 
roseate  hopes  of  altering  buildings  at  little  cost  but  great 
result,  held  out  by  the  late  unlamented  Department  of 
Efficiency  and  Economy.  Its  voluminous  report  on  the 
State  institutions  is  set  to  the  tune  of  "Hark!  From  the 
tombs  a  doleful  sound."  Isn't  it  curious,  by  the  way,  that 
a  department  of  efficiency  should  address  itself  first  of  all 
to  duplicating  the  work  of  highly  organized  inspecting 
bodies  like  the  State  Board  of  Charities  and  the  State  Char- 
ities Aid  Association,  instead  of  converging  its  powerful 
rays  upon  those  other  great  departments  of  the  State  gov- 
ernment for  which  there  are  no  inspectors  and  no  critical 
analysis  ?  Besides  the  large  sums  needed  for  meeting  exist- 
ing overcrowding,  there  remains  the  annual  increase  in 
population  to  be  provided  for,  ranging  from  600  or  800  to 
1200  per  year.  Does  it  not  seem  clear  that  the  revised  Consti- 
tution, which  we  hope  soon  to  be  living  under,  should  make 
provision  for  meeting  these  capital  charges  for  long-term 
benefits  by  the  sale  of  bonds  instead  of  meeting  them  from 
current  revenue? 

2.  Next  on  the  list  of  unfinished  business  is  a  still  more 
adequate  sifting  out  of  the  mental  defective  and  the  near- 
defective  among  the  immigrants.    However  gladly  we  may 
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offer  asylum  to  refugees  and  the  victims  of  oppression,  we 
can  not  afford  to  hold  out  the  "glad  hand  ' '  to  the  insane 
and  the  feebleminded  as  we  have  been  doing.  Possibly  the 
federal  authorities  can  be  made  to  realize  more  seriously 
their  share  in  the  enormous  burden  which  this  State  is  now 
carrying.  But  the  adjustment  of  the  burden  of  the  past 
and  the  present  is  of  slight  importance  compared  with 
taking  adequate  measures  for  excluding  the  unnecessary 
burdens  for  the  future.  If  New  York  State  has  not  suffi- 
cient influence  with  the  federal  authorities  to  accomplish 
this  result,  it  is  more  impotent  than  I  take  it  to  be. 

3.  As  a  third  item  of  unfinished  business,  I  would  point 
out  that  very  much  remains  to  be  done  in  studying  the  vol- 
ume of  various  types  of  insanity  in  different  localities,  and 
in  endeavoring  to  connect  the  amount  of  insanity  of  various 
kinds  in  particular  localities  with  the  social,  economic, 
municipal,  housing  and  other  conditions  of  those  localities. 
It  is  a  striking  fact  that  a  city  of  this*  State  which  was 
pointed  to  recently  as  having,  with  the  exception  of  San 
Diego,  California,  the  highest  suicide  rate  in  the  United 
States,  has  also  a  high  insanity  rate.  A  close  study  of 
conditions  in  this  city  as  related  to  the  social  evil  and  the 
consumption  of  alcohol  is  clearly  timely. 

4.  Next  in  the  order  of  business  I  would  put  the  com- 
pleter development  of  the  parole  and  after-care  systems  as 
an  essential  part  of  the  State  hospital  system  and  as  per- 
haps the  chief  and  largest  opportunity  for  a  real  and 
genuine  economy.  The  only  real  opening  for  economy  in 
any  substantial  way  is  through  reducing  the  number  of 
persons  who  must  be  cared  for.  A  maintenance  charge  of 
fifty-seven  cents  per  day  for  all  purposes  can  not  be  greatly 
reduced  without  hardship,  but  if  there  are  those  in  the 
State  hospitals  who  under  proper  supervision  could  be 
trusted  to  care  for  themselves  at  large,  that  is  clear  gain. 
The  refinement,  extension,  and  development  of  the  parole 
system  during  the  last  year,  for  which  the  present  Commis- 
sion deserves  very  great  credit,  suggests  strongly  that  there 
are  still  substantial  opportunities  in  the  way  of  developing 
the  release  of  cured  and  greatly  improved  cases  under  a  real 
tangible  system  of  medical  and  social  oversight. 
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The  development  of  a  really  effective  system  of  parole  in 
connection  with  the  State  hospitals  would  be  quite  in  line 
with  what  is  going  on  in  connection  with  other  classes  of 
institutions,  such  as  reformatories,  prisons,  hospitals,  etc. 
For  some  reason  in  the  practical  working  out  of  this  extra- 
institutional  and  post-institutional  oversight  it  is  nearly 
always  the  case  that  we  have  a  law  authorizing  it  and  a 
system  assuming  its  existence  for  some  time  before  appro- 
priations are  secured  giving  the  system  an  actual  workable 
basis.  As  to  reformatories,  actual  supervision  of  those 
under  conditional  release  is  of  course  an  essential  part  of 
the  system.  It  has  only  recently  become  a  working  reality. 
As  to  prisons,  an  essential  part  of  the  indeterminate  sentence 
is  of  course  an  actual  knowledge  of  how  the  prisoner  be- 
haves under  conditional  release,  but  while  we  have  the 
indeterminate  sentence  in  this  State  and  have  had  it  for 
some  years,  and  have  a  parole  system  on  paper,  we  have, 
you  may  be  surprised  to  learn,  no  actual  effective  super- 
vision, no  definite  knowledge  of  the  actual  behavior  of 
those  who  have  been  conditionally  released  from  prison. 
They  are  supposed  to  be  at  large  on  good  behavior,  but  no- 
body knows  whether  their  behavior  is  good  or  bad  unless  it 
happens  to  be  sufficiently  bad  to  cause  their  arrest  and  con- 
viction, and  even  then  sometimes  this  does  not  come  to  the 
knowledge  of  the  institution  from  which  they  were  paroled. 

It  is  a  striking  fact  that  whenever  this  system  of  con- 
ditional release,  whether  it  be  from  hospitals,  reformatories, 
prisons,  or  hospitals  for  the  insane,  has  become  a  working 
and  concrete  reality,  it  always  results  in  a  very  considerable 
diminution  in  the  length  of  stay  considered  necessary 
within  the  institution,  and  thus  tends  to  reduce  the  popula- 
tion of  the  institution  and  the  cost  of  its  maintenance.  In 
fact,  in  the  Reformatory  for  Girls  in  Massachusetts  it  was 
found,  when  a  really  effective  parole  system  had  been  built 
up,  that  a  fair  proportion  of  the  girls  committed  to  that  in- 
stitution could  be  cared  for  entirely  in  families  without  ever 
actually  going  into  the  institution  at  all,  but  being  under 
the  effective  and  friendly  supervision  of  a  corps  of  twenty- 
our  carefully  selected,  trained,  qualified  parole  agents. 
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I  am  extremely  enthusiastic  as  to  the  possibilities  of  the 
development  of  a  sound  parole  system  in  connection  with 
the  State  hospitals. 

5.  Next  on  the  list  is  developing  a  preventive  system 
which  will  reduce  the  number  of  admissions.  By  finding 
the  mentally  disturbed  at  a  much  earlier  stage,  by  securing 
for  them  under  suitable  arrangements  as  to  privacy,  skillful 
medical  advice  and  treatment,  and  adequate  social  aid,  it 
can  not  be  doubted  that  the  number  of  admissions  to  State 
hospitals  may  be  reduced.  Doubtless,  also,  other  cases 
will  be  found  and  secure  admission  who  otherwise  might 
remain  at  large  for  a  time-  The  net  average,  however,  is 
certain  to  be  advantageous.  Earlier  detection  and  earlier 
care  means  fewer  cases  of  prolonged  hospital  support. 

6.  In  suggesting  what  I  would  consider  as  the  next 
item  of  unfinished  business,  I  am  well  aware  that  I  am 
making  a  proposal  which  so  far  as  I  know  is  disapproved 
by  everyone  else,  and  particularly  is  it  disapproved  by  the 
medical  superintendents  of  the  State  hospitals,  whose  opin- 
ions ordinarily  I  value  highly.  Nevertheless,  I  feel  so  clear 
in  my  own  mind  that  this  suggestion  is  on  the  right  lines, 
that  I  will  renew  it.  I  have  felt  for  a  long  time  that  the 
State  will  never  deal  in  the  most  intelligent  and  effective 
way  with  the  problem  of  insanity  until  it  assumes  the  con- 
trol and  direction  of  all  the  steps  involved  in  the  process  of 
early  diagnosis,  temporary  care,  and  commitment.  I  can 
not  conceive  that  the  public  institutions  for  the  treatment 
of  contagious  diseases  would  be  willing  to  accept  the  diag- 
noses of  some  other  and  subordinate  authority  in  the 
matter  of  admissions.  The  most  vital  element,  it  seems  to 
me,  in  the  entire  question  dealing  with  the  insane  is  the 
decision  as  to  who  is  to  be  committed  and  when  and  under 
what  circumstances.  Diagnosis,  temporary  care,  and  com- 
mitment, all  seem  to  me  to  be  absolutely  essential,  integral 
parts  of  the  general  subject  of  the  care  of  the  insane.  If 
the  State  leaves  the  performance  of  these  to  local  authori- 
ties, with  as  many  divergent  ideas  of  how  it  should  be  done 
as  there  are  cities,  counties,  towns,  and  villages  in  the  State, 
it  enters  upon  its  share  of  the  problem  of  the  care  of  the 
insane  under  many  handicaps,  growing  out  of  unwise. 
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ineffective,  and  divergent  methods  of  diagnosis,  early  care, 
and  commitment. 

7.  Another  important  item  in  this  order  of  unfinished 
business  is  the  utilization  of  the  State  hospitals  for  the 
better  education  of  the  medical  profession  generally  regard- 
ing the  nature,  causes,  and  treatment  of  mental  diseases. 
In  bringing  about  this  result  the  State  hospitals  for  the  in- 
sane with  their  staffs  of  experts  on  mental  diseases  can 
accomplish  a  great  deal  by  fostering  more  intimate  rela- 
tions with  medical  practitioners  who  send  cases  to  them 
and  with  medical  societies.  This  in  turn  will  help  to 
secure  better  work  in  the  early  diagnosis,  treatment,  and 
commitment  of  the  insane. 

8.  The  eighth  and  last  of  the  items  to  be  mentioned  in 
this  order  of  unfinished  business  is  a  more  complete  change 
of  attitude  of  the  entire  State  hospital  system  in  its  rela- 
tions to  the  community  as  a  whole,  bringing  it  into  more 
intimate  touch  with  changing  conditions  in  the  educational 
and  social  life  of  the  community,  into  more  intimate  rela- 
tions with  the  medical  profession  as  a  whole,  into  closer 
relations  with  the  various  hospitals,  dispensaries,  and  other 
organized  public  health  agencies  of  the  various  localities. 
This  can  perhaps  be  done  nowhere  more  effectively  than  by 
the  organization  of  a  series  of  out-patient  departments  or 
stations  in  each  State  hospital  district  at  which  both  the 
highest  professional  advice  and  the  most  competent  social 
service  may  be  had.  In  such  ways,  and  by  establishing 
more  intimate  relation  with  the  relatives  and  friends  of  the 
patients,  with  local  officials,  with  local  medical  societies,  and 
in  similar  ways,  the  hospitals  can  be  brought  into  a  much 
more  intimate  and  many-sided  relation  with  the  growing, 
developing,  changing  community,  so  that  they  will  share  in 
the  development  of  sounder  social  ideals,  will  profit  by  all  the 
influences  that  are  making  for  the  betterment  of  social  con- 
ditions in  the  State,  and  instead  of  being  set  apart  to  a  life 
of  isolation,  routine,  and  traditionalism,  will  be  centers  of 
vitalized  education,  growth,  and  idealism.  By  such  a 
course  and  by  such  means  the  enormous  sums  which  have 
been  spent  upon  the  State  hospitals  for  the  insane  will  be 
returned  to  the  community  a  thousand  fold. 


ABSTRACT  OF  REMARKS  BY  HON.  HEBER  E. 
WHEELER, 

Member  Assembly  Ways  and  Means  Committee. 

What  Can  be  Done  About  It? 

What  can  be  done  about  it  ?  "  would  be  an  easy  matter  to 
deal  with  if  the  State  hospitals  represented  the  only  branch 
of  the  State's  activities  that  was  pressing  urgently  for  funds 
at  this  time.  On  one  hand  we  have  an  insistent  demand  of 
the  Education  Department  for  an  increased  appropriation  of 
$600,000,  which  increase  affects  all  the  children  and  young 
people  of  school  age  throughout  the  State  and  which  in- 
crease must  be  granted.  We  have  insistent  demands  for 
increased  appropriations  for  the  charitable  institutions,  the 
reformatories  and  the  penal  institutions,  all  urging  their 
claims  for  increased  appropriations  with  sound  and  irresisti- 
ble arguments.  On  the  other  hand  we  have  staring  us  in 
the  face  the  largest  direct  tax  since  the  civil  war.  It  is  no 
wonder  that  a  few  men  on  the  Finance  and  Ways  and  Means 
Committees  have  for  weeks  been  working  late  into  the  night 
to  so  adjust  the  finances  of  the  State  that  all  may  be  fairly 
dealt  with  and  so  that  the  taxpayers'  burden  will  not  be  too 
great.  "What  can  be  done  about  it?  "  is  no  kindergarten 
question. 

Last  year  I  was  made  a  member  of  the  State  Institutions 
Committee,  consisting  of  three  members  of  the  Ways  and 
Means  Committee  and  two  members  of  the  Senate  Finance 
Committee,  to  investigate  the  needs  of  the  State  institutions 
as  to  new  buildings  and  betterments.  During  the  fall  our 
committee  visited  thirty-three  of  the  State's  institutions,  and 
that  experience  has  revolutionized  my  ideas  and  views  of 
the  needs  of  those  institutions.  I  frankly  confess  that  last 
year  we  talked  economy  too  much  in  dealing  with  the  State 
institutions.  My  individual  position  at  the  present  time, 
after  having  been  shown,  is  strongly  and  aggressively  in 
favor  of  doing  everything  we  possibly  can  for  our  State  in- 
stitutions.   As  a  result  of  my  work  on  the  Institutions 
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Committee,  I  have  conceived  a  very  great  respect  and  ad- 
miration for  the  broad,  constructive  policy  adopted  in  years 
past  in  establishing  our  great  State  institutions,  and  I  also 
became  convinced  that  we  are  not  to-day  moving  forward 
in  keeping  with  the  progress  made  ten,  twenty  and  thirty 
years  ago.  We  are  not  keeping  pace  in  our  institutional 
development  with  our  increase  in  population  and  financial 
strength.  Xew  York  is  the  strongest  State  in  the  Union  and 
she  should  lead  all  others  in  development  and  progress,  and 
in  order  to  do  this,  her  institutional  work  should  be  better 
supported.  While  some  of  our  institutions  are  the  finest  of 
their  type  in  the  world,  we  can  not  point  with  pride  to  all  of 
them. 

That  branch  of  the  State  institutional  work  which  is  to- 
day in  the  greatest  need  of  prompt  relief,  it  seems  to  me,  is 
the  custodial  care  of  feebleminded  women.  Our  committee 
has  recommended  that  appropriations  be  made  at  this 
session  for  increased  capacity  for  500  of  these  unfortunates. 
With  the  increase  of  300  provided  for  at  Rome  last  year,  the 
capacity  increase  will  thus  be  800  for  the  two  years.  I 
had  hoped  that  we  might  provide  for  700  this  year,  thus  in- 
creasing the  capacity  for  1,000  in  the  two  years,  but  this 
can  not  be  done. 

Our  first  plan  was  to  provide  for  this  increase  at  Newark, 
New  York,  but  further  study  of  the  situation  convinced  us 
that  the  increase  should  probably  be  made  at  Letchworth 
village  instead  of  Newark. 

Next  in  order  of  need,  it  seems  to  me,  is  relief  for  the 
overcrowded  condition  in  the  State  hospitals  adjacent  to 
New  York  City.  As  one  of  the  members  of  the  Ways  and 
Means  Committee  and  the  State  Institutions  Committee,  I 
feel  justified  in  urging  that  S2, 000, 000  dollars  be  appropri- 
ated for  new  construction  of  State  hospitals,  making  one- 
half  of  this  immediately  available  and  the  other  half  to  be 
carried  in  the  1916  supply  bill,  and  to  be  expended  as  fol- 
lows: One  million  at  the  beautiful  new  site  at  Mohansic. 
This  site  appealed  to  our  committee  as  an  ideal  one  in  every 
way.  The  other  expenditure  I  would  make  chiefly  at  the 
Long  Island  State  Hospital  at  Flatbush  and  at  the  King's 
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Park  Hospital,  placing  about  $800,000  of  it  at  the  Long 
Island  Hospital  and  $200,000  at  the  King's  Park  Hospital, 
all  of  which  should  go  for  increased  capacity. 

Our  committee  was  convinced  that  all  increase  in  hospital 
capacity  should  be  in  the  immediate  vicinity  of  New  York 
City,  for  the  reason  that  the  greatest  overcrowding  of  the 
present  hospitals  is  there,  and  the  greatest  increase  in  hos- 
pital population  comes  from  there;  hence,  the  new  work 
should  be  near  enough  for  the  friends  of  New  York  patients 
to  visit  them  with  as  great  convenience  as  possible. 

From  personal  observation,  I  am  convinced  that  our 
policy  in  dealing  with  the  hospitals  should  be  just  as 
broad  and  liberal  as  we  can  possibly  make  it.  Should  I 
have  the  opportunity  to  serve  another  year  in  the  Assembly 
and  on  the  Ways  and  Means  Committee,  at  which  time  I 
hope  our  finances  will  be  in  better  shape,  I  should  insist 
that  Mohansic  be  developed  to  a  point  where  it  would 
accommodate  5,000  patients,  and  that  the  Long  Island  Hos- 
pital be  developed  to  a  capacity  of  2,500,  thus  providing  in 
the  two  years  for  an  increase  in  capacity  at  Mohansic, 
Long  Island  Hospital  and  King's  Park  Hospital  for  7,000 
patients. 

I  can  not  let  this  opportunity  pass  without  expressing  my 
conviction  that  our  fourteen  State  hospitals  are  being  care- 
fully and  wisely  conducted.  Aside  from  the  overcrowding, 
conditions  wherever  we  went  looked  good  to  us  in  the  State 
hospitals.  We  found  men  of  experience  and  ability  in 
charge,  and  we  were  very  courteously  treated  both  at  the  in- 
stitutions and  at  the  office  of  the  Hospital  Commission  here 
in  Albany.  I  believe  these  institutions  merit  our  loyal 
moral  support  as  well  as  our  financial  support,  and  I  wish 
the  people  of  this  State  could  be  made  to  understand  that 
much  of  the  criticism  and  nagging  of  our  State  institutions 
is  cheap  gallery  play  and  should  be  given  very  little 
attention. 
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REMARKS  OF  DR.  JOHN  H.  FINLEY,  STATE 
COMMISSIONER  OF  EDUCATION. 


Ladies  and  Ge7itlemen : 

It  looks  as  if  I  were  an  advance  agent  for  this  interesting 
exhibit.  It  was  my  privilege  to  have  a  part  in  making  it 
possible  for  the  Mental  Hygiene  Association  to  present  its 
exhibit  in  The  College  of  the  City  of  New  York,  and  now 
the  opportunity  has  come  to  me  again  in  this  place.  If  I 
am  transferred  or  promoted,  possibly  I  may  have  a  like 
opportunity  somewhere  else,  but  I  am  sure  that  it  will  not 
be  in  a  more  attractive  place. 

I  shall  take  the  time  only  to  say  a  prefatory  word  in  ex- 
pression of  the  satisfaction  that  I  have  in  remembering  my 
official  connection  with  the  State  Charities  Aid  Association. 
It  is  fortunate,  however,  that  that  relationship  did  not  for 
long  continue,  for  it  would  have  prevented  the  coming  of 
Homer  Folks,  without  whom  the  Association  would  not 
have  achieved  its  great  work. 

I  used  to  come  to  Albany  many  years  ago,  when  I  had  a 
part  in  that  three  years'  struggle  for  "State  care"  for  the 
insane.  I  was  present  in  the  Assembly  when  the  fight  was 
won.  I  thought  it  was  the  last  great  battle,  but  I  realize 
now,  especially  after  hearing  the  admirable  address  of  Mr. 
Wheeler  last  night,  that  it  was  only  the  first  of  a  long  series 
of  unending  battles  in  which  the  members  of  the  State 
Charities  Aid  Association  are,  as  the  State  National  Guard — 
volunteers,  offering  themselves  to  fight,  with  the  regulars, 
against  insanity,  poverty,  and  all  that.  It  is  interesting  to 
find  in  the  field  as  generals  such  men  as  General  Dr. 
Hurd  and  General  Dr.  Mabon;  men  whom  I  knew  as  lieu- 
tenants. And  with  what  improved  armanent  the  battle  is 
being  waged ! 

It  is  this  sort  of  militarism  which  I  applaud,  and  I  con- 
gratulate the  State  upon  its  powerful,  unpaid  army. 

I  have  now,  without  further  words,  to  present  to  you  as 
the  first  speaker,  Miss  Katharine  Tucker,  who  will  discuss 
the  subject  "Social  Service  for  the  Mentally  111.  " 


SOCIAL  SERVICE  FOR  THE  MENTALLY  ILL. 


By  Katharine  Tucker,  A.  B.,  R.  N., 

Social  Service  Director  of  Committee  on  Mental  Hygiene,  of  the  State 
Charities  Aid  Association,  New  York. 

The  term  social  service  is  a  very  large  one.  In  its  broad- 
est sense  it  means  the  serving  of  society  by  bettering  social 
conditions,  whether  by  so-called  social  legislation,  settle- 
ments, schools,  or  libraries.  But  as  commonly  used,  in  a 
more  limited  sense,  social  service  refers  to  the  method  of 
treating  the  problems  of  people  who,  due  to  their  lack 
of  money,  or  knowledge,  or  health,  are  unable  to  cope 
successfully  with  their  own  difficulties. 

The  lines  along  which  a  given  type  of  social  service 
works,  is  dependent  upon  the  point  of  attack,  for  instance, 
a  relief  society  is  called  in  originally  because  of  a  financial 
difficulty;  assistance  is  given  by  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children  because  children  are  not  being 
properly  cared  for;  hospitals  and  dispensaries  are  used  be- 
cause some  one  is  sick.  Each  of  these  social  agencies  starts 
from  a  given  point.  On  this  is  where  their  emphasis  is  laid, 
as  they  are  specialists  in  these  various  lines,  though  their 
starting  point  may  finally  lead  them  into  many  other  prob- 
lems. Whatever  may  be  their  difference  in  method  or 
emphasis,  all  these  social  agencies  have  the  same  aim:  that 
is,  to  help  the  individual  and  the  family  to  help  themselves — 
to  achieve  the  highest  standards  of  which  they  are  capable. 
It  is  a  question  of  showing  them  how  to  realize  potenti- 
alities in  themselves  and  in  their  environment,  as  well  as 
how  to  overcome  their  weaknesses.  In  social  service  work 
with  people  who  have  or  are  threatened  with  some  mental 
trouble,  the  point  from  which  we  work  is  the  sick  mind. 
Therefore,  before  considering  the  treatment  of  mental  dis- 
eases by  social  service  let  us  first  consider,  very  briefly, 
what  we  now  know  of  the  nature  of  mental  diseases. 

Mental  specialists  are  telling  us  that  insanity  should  no 
longer  be  regarded  with  superstition  and  prejudice.  It  is  a 
disease  not  unlike  other  diseases  in  that  it  comes  from  cer- 


75 


tain  definite  causes,  even  certain  preventable  causes.  To 
say  that  a  person  is  suffering-  from  a  mental  sickness  means 
that  he  is  unable  to  manage  himself  adequately,  and  to  ad- 
just to  his  environment.  He  can  not  meet  the  problems  that 
life  presents  him.  This  may  be  due  to  certain  weaknesses 
inherent  in  the  individual,  and  often  to  too  great  strain  in 
his  surroundings.  All  of  us  have  difficulties  which  we  feel 
are  more  serious  than  those  of  any  one  else — at  times  we 
think,  as  we  say,  that  they  will  drive  us  crazy.  Or  perhaps 
more  often  we  think  some  of  our  friends  are  going  crazy 
because  they  can  not  meet  their  problems.  However,  some- 
how we  and  they,  as  a  rule,  adapt  ourselves,  more  or  less 
well,  and  can  go  on.  That  is  just  the  difference  between 
the  way  the  person  who  is  mentally  well  and  the  one  who  is 
sick  behaves.  The  power  of  adjustment  of  those  mentally 
sick  is  diseased.  They  can  not  go  on  adequately,  because 
of  faulty  habits  of  thought  and  action,  combined  perhaps 
with  social  complications. 

All  of  this  modern  psychiatry  teaches  us.  Mental  spe- 
cialists are  now  giving  a  great  deal  of  emphasis  to  the 
patient's  social  history,  both  because  this  history  may  reveal 
certain  causes  contributing  to  the  patient's  breakdown,  but 
also  because  a  knowledge  of  the  way  in  which  the  patient 
responded  to  his  environment  is  very  important  in  under- 
standing the  nature  of  his  trouble,  ff  conditions  in  the 
environment  have  helped  to  make  the  patient  sick,  or  at 
least  are  making  it  harder  for  him  to  get  well,  it  is  quite 
evident,  and  becoming  more  and  more  evident,  that  it  is  not 
sufficient  to  treat  the  patient  alone  and  leave  his  surround- 
ings unchanged.  The  doctor  in  the  hospital,  dipensary,  or 
office  has  the  opportunity  to  treat  the  patie?it — his  personal 
problems  and  tendencies,  and  through  advice  often  gives 
much  help  in  regard  to  the  social  side  of  his  disease.  How- 
ever, the  doctor  can  only  tell  the  patient  to  do  certain  things. 
He  can  not  get  out  and  see  that  he  does  them,  or  make  it 
possible  for  him  to  do  them.  In  other  words,  the  doctor 
can  not  treat  the  patient's  environment  itself.  This  is  where 
the  social  service  worker  steps  in,  supplementing,  extend- 
ing and  following  up  the  doctor's  treatment  beyond  the 
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dispensary  or  hospital  into  the  patient's  home.  Before  dis- 
cussing how  the  social  service  worker  does  this,  let  us 
consider  what  such  a  person  needs  as  equipment  for  the 
work. 

Of  most  importance  is  her  personality:  a  real  liking  for 
people,  all  sorts  of  people,  is  essential;  she  must  be  able  to 
see  their  problems  as  they  see  them,  before  she  can  attempt 
to  change  their  attitude  or  understand  their  situation.  In 
other  words,  she  must  have  imagination,  initiative,  patience, 
tact,  and  courage.  This  is  no  small  demand,  but  without 
these  characteristics  no  one  can  really  meet  the  mentally 
sick  successfully.  As  for  training  and  experience  some 
knowledge  of  normal  and  abnormal  psychology  is  practi- 
cally necessary  in  order  to  understand  the  full  significance 
of  the  mental  trouble  and  of  the  doctor's  recommendations. 
Experience  in  the  technique  and  methods  of  social  work  is 
also  of  great  importance.  No  type  of  social  work  is  more 
complicated  than  that  with  mental  patients,  and  therefore 
there  is  great  need  of  a  sound  ground  work  in  general  social 
work.  A  nurse's  training  is  a  most  valuable  asset.  It 
makes  the  worker  of  more  service  to  the  doctor  as  well  as  to 
the  patient.  Just  the  title  of  nurse  makes  people  under- 
stand that  you  are  not  giving  them  charity,  but  simply 
helping  the  doctor  make  them  well. 

And  now  just  how  does  the  social  service  worker  use  this 
equipment?  To  generalize,  she  studies  the  social  influences 
in  the  patient's  life,  that  is,  his  home,  his  occupation,  his 
friends  and  recreation,  with  special  reference  to  their  rela- 
tion to  the  patient's  mental  health.  She  endeavors  to 
change  or  adjust  these  influences,  in  so  far  as  is  necessary, 
so  that  they  will  make  for  the  patient's  health  instead  of 
contributing  to  his  sickness.  She  strives  to  see  just  what 
there  is  in  the  patient's  general  life  that  particularly  hinders 
his  adjustment  to  it.  Doubtless  this  sounds  rather  vague 
and  indefinite.  It  is  impossible  to  generalize  further,  as 
what  is  done  each  time  differs  entirely  as  to  details,  just  as 
each  individual  differs.    It  is  necessary  to  illustrate. 

The  social  worker,  as  the  doctor,  deals  with  mental  dis- 
eases in  three  stages:  when  the  disease  may  be  preventable, 
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when  it  is  developed,  and  after  complete  or  partial  recovery 
has  taken  place.  I  wish  to  illustrate  social  service  methods 
with  each  one  of  these  types. 

In  the  first  instance,  through  clinics  for  mental  diseases 
and  psychopathic  wards  the  social  worker  meets  the  patients 
who  have  not  yet  really  broken  down  and  who  possibly  can 
be  kept  from  such  a  breakdown.    To  illustrate: 

Mrs.  F.  was  examined  at  a  mental  clinic.  The  doctor 
there  told  the  social  service  worker  that  Mrs.  F.  was 
suffering  from  a  depression,  which  seemed  largely  due  to 
circumstances.  Her  husband  had  died  leaving  her  with  a 
little  girl  to  support.  By  nature  she  did  not  have  a  partic- 
ularly happy  temperament,  and  the  burden  of  supporting 
herself  with  the  child  was  almost  too  much  for  her.  She 
tried  working  in  private  families  doing  housework.  Though 
she  had  had  excellent  positions  the  difficulty  of  adjusting 
to  the  people,  and  looking  out  for  her  own  child,  seemed  in 
danger  of  bringing  about  a  serious  mental  condition.  She 
had  now  come  to  the  point  where  she  was  not  able  to  keep 
any  position  for  any  length  of  time  because  of  her  depres- 
sion and  supersensitiveness.  This  brought  about  the  ever 
present  worry  over  financial  conditions.  She  felt  she  must 
have  done  some  dreadful  wrong  to  have  all  this  trouble,  and 
she  was  rapidly  losing  the  power  of  initiative.  It  was  de- 
cided to  have  the  social  service  worker  look  into  the 
situation  and  see  what  could  be  done.  She  won  Mrs.  F's 
confidence,  and  through  her  sympathy  and  advice  was  able 
to  persuade  Mrs.  F.  to  take  a  more  wholesome  and  happy 
outlook  on  life.  It  was  decided  not  to  attempt  to  place  her 
in  families,  but  to  try  to  get  her  day's  work,  putting  the 
child  in  a  day  nursery.  The  social  worker  found  suitable 
positions  for  the  patient  so  that  the  financial  strain  was  re- 
lieved. Also  it  was  far  easier  for  her  to  go  out  by  the  day 
and  meet  different  people  than  to  attempt  to  stay  in  the  same 
family  day  in  and  day  out.  At  times  when  the  patient  be- 
came worn  out  with  her  work  she  was  sent  away  to  a  con- 
valescent home.  Whatever  difficulties  presented  themselves 
the  social  worker  was  ready  to  stand  by  and  help  her 
through.    The  patient  soon  became  a  great  deal  better. 
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She  still  needs  some  guidance  and  advice,  but  the  fear  of 
an  immediate  breakdown  is  passed.  In  such  an  instance 
as  this,  convalescent  care,  medical  treatment,  employment, 
as  well  as  most  personal  work,  were  the  methods  used  to 
bring  about  the  result. 

In  the  second  group  are  those  who  are  actually  suffering 
from  a  mental  disease  but  are  not  in  such  a  condition  that 
hospital  treatment  is  either  necessary  or  desirable  if  they 
can  have  proper  supervision  in  their  homes.  No  one  can 
decide  this  question  but  a  specialist,  as  the  majority  of 
patients  do  far  better  in  a  hospital  or  sanitarium.  In  the 
mental  clinics  or  psychopathic  wards  where  there  are  social 
service  workers  these  patients  are  referred  by  the  doctor  to 
her.    For  example: 

It  did  not  take  the  doctor  more  than  a  few  minutes  of 
conversation  with  Mrs.  S.  to  decide  that  she  was  suffering 
from  a  mental  disease  known  as  paranoia.  Her  chief 
symptoms  were  persecutory  ideas — she  felt  that  people  were 
plotting  against  her,  and  trying  to  do  her  injury.  The  doc- 
tor said,  however,  that  as  long  as  these  delusions,  for  that 
is  what  they  were,  became  no  more  definitely  directed  to- 
ward any  one,  Mrs.  S.  was  one  of  the  cases  that  are 
perfectly  safe  outside  a  hospital.  If  the  situation  could  be 
explained  to  her  family  and  they  were  willing  to  keep  her 
at  home,  and  the  social  worker  could  supervise  her,  to  see 
that  her  trouble  did  not  become  any  more  pronounced,  she 
would  get  along  very  well  as  at  present.  Her  husband  and 
two  children,  who  were  working  but  living  at  home,  were 
seen,  and  told  about  Mrs.  S's  condition.  They  were  most 
anxious  to  have  her  stay  at  home.  They  were  told  the 
nature  of  her  trouble  and  that  they  must  not  get  impatient 
with  her,  as  she  could  not  help  her  delusions.  By  visiting 
her  often  and  letting  her  pour  out  all  her  troubled  thoughts 
into  the  sympathetic  ear  of  the  social  worker  the  patient's 
own  state  of  mind  was  greatly  relieved,  and  the  whole  at- 
mosphere in  the  home  improved.  This  happened  two  years 
ago  and  Mrs.  S.  is  still  outside  the  hospital  and  getting 
along  well,  though  she  will  never  recover. 

The  third  group  I  spoke  of  are  the  patients  discharged 
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from  our  State  hospitals  partly  or  wholly  recovered.  It  is 
difficult  for  them,  after  they  have  led  a  simplified  and 
rather  routine  existence  in  an  institution,  to  come  all  at 
once  into  the  complicated  world  outside.  Often  their  family 
and  friends  may  regard  them  with  suspicion  and  will  not 
understand  their  needs.  Here  the  social  service  worker, 
often  called  the  after-care  worker,  is  of  the  greatest  impor- 
tance. In  the  following  instance,  I  think  there  is  little  doubt 
that  Mrs.  T.  would  now  be  in  a  State  hospital  if  it  had  not 
been  for  the  after-care  worker: 

Mrs.  T.  had  been  in  the  State  hospital  for  three  years. 
Before  discharging  her  the  doctor  asked  the  after-care 
worker  in  the  hospital  to  find  out  if  the  patient's  home  con- 
ditions were  such  that  it  was  suitable  for  her  to  go  back  to 
them.  The  after-care  worker  investigated  and  discovered 
that  Mrs.  T's  husband  and  children  were  staying  with  her 
sister  and  brother-in-law.  While  Mrs.  T.  and  her  sister  had 
never  gotten  along  particularly  well,  they  all  were  anxious 
to  have  her  leave  the  hospital  and  come  to  them.  Mr.  T. 
was  out  of  work  at  the  time,  which  somewhat  complicated 
the  situation  as  he  could  not  support  the  family.  It  was, 
however,  decided  best  to  let  Mrs.  T.  go  to  them.  The  social 
worker  spent  much  time  in  overcoming  the  family's  preju- 
diced attitude  in  regard  to  Mrs.  T.  because  she  had  been  in 
an  "insane  asylum,"  as  they  called  it.  Finally  their  co- 
operation was  obtained  and  they  were  all  united  in  their 
desire  to  help  keep  her  well.  The  after-care  worker  visited 
the  family  very  often.  Work  was  obtained  for  Mr.  T.  and 
medical  attention  given  to  the  children.  When  the  finan- 
cial situation  became  very  difficult,  and  through  worry  there 
seemed  danger  of  the  patient's  illness  returning,  in  co- 
operation with  a  relief  society  the  financial  strain  was 
relieved.  Time  and  again  in  all  sorts  of  big  and  little 
problems  the  social  worker  had  to  be  the  mediator  and  ad- 
visor. It  was  not  always  easy  to  make  the  family  realize 
that  Mrs.  T's  excitability  and  temper  were  due  to  her  pre- 
vious illness  and  not  to  mere  ugliness.  However,  through 
tact  and  persuasion  these  times  were  passed  through  success- 
fully.   At  the  death  of  her  husband  Mrs.  T.  had  to  go  back 
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to  the  hospital  for  a  short  while,  but  she  recovered  in  a  few 
months  and  is  now  out  again  and  getting  along  well  with 
the  help  of  the  after-care  worker. 

From  this  brief  sketch  of  several  phases  of  social  service 
work  with  the  mentally  ill,  I  hope  I  have  given  you  some 
conception  of  the  importance  and  need  of  such  work.  It 
is  more  and  more  coming  to  be  felt  that  mental  clinics,  psy- 
chopathic wards,  or  State  hospitals  can  not  effectively  do 
their  great  work  without  such  assistance.  The  worker  saves 
not  only  much  suffering  but  money  as  well.  By  helping  to 
prevent  mental  breakdowns,  and  through  supervision  of 
some  who,  though  mentally  sick,  do  not  need  hospital  treat- 
ment if  under  suitable  medical  and  social  supervision  in  their 
homes,  social  service  is  able  to  save  the  State  the  expense  of 
the  care  of  these  patients  in  a  hospital.  Further,  the  social 
service  worker  by  her  after-care  work  makes  it  possible  for 
the  doctors  to  discharge  patients  from  State  hospitals  sooner 
than  otherwise  could  be  done  if  they  were  not  to  have  such 
specialized  supervision.  And  so  social  service  for  the  men- 
tally ill  becomes  an  economy,  as  well  as  a  most  humanitarian 
measure  in  the  treatment  of  the  mentally  ill.  Yet  out  of 
fourteen  State  hospitals  there  are  only  three  that  have  an 
after-care  worker,  and  very  few  clinics  for  mental  diseases 
have  a  social  service  worker.  It  is  for  you — the  public — to 
change  this. 

Commissioner  Fixley:  If  I  had  known  what  I  know 
now,  after  hearing  the  sound,  practical  paper  of  Miss  Tucker, 
I  should  have  made  a  better  introduction  for  her.  I  am  sure 
that  she  would  herself  be  able  to  meet  any  environment — 
even  an  insane  one. 

When  I  was  actively  interested  in  behalf  of  the  insane, 
there  was  no  such  word  in  my  vocabulary  as  that  which 
now  identifies  the  next  speaker, — a  word  which  was  so  glibly 
used  by  her  who  has  just  spoken.  The  next  speaker  is  a 
psychiatrist — Doctor  Kirby,  the  Director  of  Clinical  Psychi- 
atry of  the  Manhattan  State  Hospital  on  Ward's  Island. 


ALCOHOL,  SYPHILIS  AND  INSANITY. 


By  Dr.  George  H.  Kirby, 

Director  of  Clinical  Psychiatry.  Manhattan  State  Hospital,  New  York  City. 

It  was  only  a  comparatively  short  time  ago  when  even 
physicians  looked  upon  most  cases  of  insanity  as  the  result 
of  unknown  or  unmanageable  causes,  which  mysteriously 
and  often  unexpectedly  attacked  this  or  that  person. 
Among  the  general  public  this  view  is  still  very  widely  held 
and  it  is  by  means  clearly  recognized  that  the  term  insanity 
includes  a  variety  of  totally  different  diseases,  the  causes 
of  several  of  which  are  now  definitely  known.  The  pro- 
gram for  increasing  public  knowledge  and  arousing  interest 
in  the  prevention  of  insanity,  which  the  State  Charities  Aid 
Association  is  so  energetically  promoting,  has  been  made 
possible  through  important  recent  additions  to  our  knowl- 
edge concerning  the  nature  and  causes  of  mental  diseases. 
Physicians  working  on  these  problems  of  control  and  pre- 
vention of  mental  abnormality  are  more  and  more  encour- 
aged to  believe  that  the  brilliant  results  already  achieved 
by  preventive  medicine  in  so  many  fields  may  be  eventually 
duplicated  in  our  fight  against  insanity  and  mental  defec- 
tiveness. 

In  planning  a  campaign  for  prevention,  it  is  encouraging 
to  learn  at  the  start  that  two  causes  account  for  at  least  one 
quarter  of  all  cases  of  insanity  and  that  these  causes  are 
avoidable,  or  at  any  rate  are  clearly  within  the  bounds  of 
human  control.  These  two  causes  of  insanity  are  intem- 
perance and  syphilis,  both  of  which  we  recognize  as  very 
ancient  and  resistant  enemies  to  man's  health  and  happi- 
ness ;  they  are  themselves  social  evils  whose  ultimate 
eradication  will  require  the  solution  of  problems  of  tre- 
mendous difficulty.  Discussion  of  these  problems  is,  how- 
ever, not  within  the  scope  of  my  subject  this  evening ;  my 
allotted  task  is  to  present  to  you  as  briefly  as  possible  the 
known  facts  concerning  the  actual  role  played  by  alcohol 
and  by  syphilis  in  the  causation  of  mental  disease. 

Prior  to  ten  years  ago  the  State  hospital  reports  did  not 
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mention  alcoholic  insanity  in  their  tables  of  mental  diseases 
and  no  accurate  information  was  available  regarding  the 
part  played  by  alcohol  in  causing  mental  troubles.  We 
had  then  no  way  of  determining,  even  approximately,  how 
many  cases  of  alcoholic  insanity  developed  in  a  given  com- 
munity. Happily,  recent  progress  toward  the  better  under- 
standing of  the  various  types  of  insanity  allows  us  to 
now  separate  out  those  cases  that  are  clearly  due  to  excess- 
ive drinking,  or,  in  other  words,  in  which  alcohol  is  the 
essential  cause. 

The  action  of  alcohol  on  the  body,  and  particularly  on 
the  nervous  system  and  the  mind,  has  been  the  subject  of 
much  careful  study  and  experimental  work.  Everyday 
observation  tells  us  that  alcohol  has  a  powerful  influence 
on  the  mind,  as  seen  for  instance  in  ordinary  drunkenness, 
which  from  the  strict  medical  point  of  view  is  really  a 
transient  mental  disorder.  The  widespread  belief  that  a 
drink  braces  one  up  and  makes  one  work  better  and  faster  is 
erroneous.  Under  the  influence  of  alcohol  a  certain  feeling 
of  exhilaration  tends  to  give  the  person  an  impression 
that  the  mind  is  working  faster  and  better,  and  the  individual 
maybe  more  talkative  than  usual.  This  exhilaration,  how- 
ever, merely  deceives  the  person  concerned  because,  as  a 
matter  of  fact,  under  the  influence  of  alcohol  thinking  is 
of  a  lower  order,  judgment  is  less  reliable,  and  the  restrain- 
ing action  of  the  higher  mental  faculties  is  removed.  Ex- 
perimentally it  can  be  demonstrated  that  instead  of  any 
stimulating  action  on  the  mind,  alcohol,  even  in  small 
quantities,  has  from  the  beginning  a  paralyzing  effect  on 
the  mental  functions.  The  ability  to  concentrate  is  im- 
paired, the  power  of  attention  is  lessened,  ordinary  mem- 
orizing is  retarded,  and  the  normal  association  of  ideas  is 
interfered  with.  Intemperance  not  only  lessens  individual 
working  capacity  but  it  may  interfere  seriously  with  national 
efficiency,  a  fact  never  more  strikingly  illustrated  than  by 
the  action  of  some  of  the  warring  European  countries  in 
attempting  to  enforce  prohibition  during  the  supreme  test 
of  strength  and  endurance  called  for  in  the  present  great 
conflict. 
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If  a  person  habitually  drinks  too  much,  thereby  injuring 
his  health  and  destroying  the  happiness  of  his  family,  we 
are  apt  to  think  that  there  must  be  something  fundamen- 
tally wrong  with  that  individual.  Physicians  now  recognize 
that  many  inebriates  are  in  fact  from  the  start  not  normal 
persons,  and  in  many  cases,  excessive  drinking  is  closely 
related  to  an  inherent  nervous  instability,  or  to  an  ill- 
balanced  mind  which  craves  for  something  which  alcohol 
and  other  powerful  drugs  supply.  This  does  not,  however, 
alter  the  situation  as  far  as  alcohol  as  a  cause  of  insanity 
is  concerned.  Alcohol,  as  Dr.  Hoch  has  well  said,  is  a 
poison  tolerated  by  society  and  with  it  many  abnormal  per- 
sons poison  themselves,  the  result  being  a  great  many  cases 
of  mental  disease,  which,  without  the  help  of  alcohol, 
would  not  have  occurred. 

On  the  other  hand,  it  must  be  said  that  by  no  means  are 
all  individuals  who  develop  alcoholic  insanity  to  be  looked 
upon  as  originally  abnormal  or  defective  in  mentality,  or 
lacking  in  character.  Xot  even  in  half  of  the  alcoholic 
cases  that  enter  the  hospital  have  any  special  peculiarities 
of  disposition  been  previously  noted ;  a  large  majority  of 
these  patients  are,  in  fact,  ordinary  citizens  of  at  least 
average  intelligence  and  apparently  they  are  socially  well 
adapted,  except  for  the  too  excessive  use  of  alcohol.  It 
must  be  remembered,  however,  that  even  in  these  seemingly 
normally  constituted  persons,  there  must  exist  important 
underlying  causes  for  the  alcoholism  itself :  these  are,  in 
many  cases,  to  be  found  in  long  standing  disharmonies  of 
the  emotional  life  and  the  excessive  drinking  is  often  merely 
a  poor  attempt  to  escape  mental  conflicts,  or  to  satisfy 
deeply  rooted  desires  which  do  not  appear  at  all  on  the 
surface  of  one's  life. 

Alcoholic  insanity  comes  on,  as  a  rule,  after  the  intem- 
perance has  existed  for  some  little  time.  It  must  be 
remembered  that  it  is  not  only  the  so-called  "sot"  or  the 
person  who  gets  frequently  intoxicated  that  is  in  danger  of 
mental  disease,  but  many  men  and  women  become  insane 
through  drink  who  never  really  get  drunk,  or  only  rarely 
do  so,  and  who,  notwithstanding  their  continued  daily  ex- 
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cesses,  are  able  to  attend  to  their  ordinary  work  for  months 
or  even  years  before  a  final  mental  breakdown  occurs. 

Delirium  tremens,  sometimes  called  "the  horrors,"  or 
"the  trembles,"  is  one  of  the  most  common  forms  of  alco- 
holic insanity,  although  many  of  these  cases  are  never  sent 
to  an  insane  hospital.  Recovery  usually  takes  place  in  a 
few  days  or  weeks,  but,  in  some  cases,  especially  if  a 
second  or  third  attack  of  delirium  occurs,  permanent  insan- 
ity may  result. 

In  another  form  of  alcoholic  insanity  delusions  of  per- 
secution and  various  imaginations  occur ;  the  sufferer 
believes  that  he  is  talked  about  and  imagines  that  his  life 
is  threatened ;  great  fear  and  agitation  may  result,  and  in 
some  cases  suicidal  attempts  are  made  or  dangerous  as- 
saults committed  on  persons  imagined  to  be  enemies. 

In  another  variety,  generally  accompanied  by  neuritis 
and  paralysis  of  the  limbs,  the  patient  is  confused  and  the 
memory  lost.  Permanent  mental  deterioration  is  often  the 
result  in  these  cases. 

Alcoholic  men  are  very  apt  to  develop  ideas  of  unfaith- 
fulness against  their  wives ;  these  jealous  delusions  may 
lead  not  only  to  great  anguish  and  disruption  of  families, 
but  in  some  cases,  to  homicidal  attacks  upon  an  innocent 
wife,  or  on  some  man  imagined  to  be  her  guilty  partner. 

Last  year  there  were  admitted,  in  round  numbers,  6,000 
new  patients  to  the  New  York  State  hospitals.  One  in 
every  ten  of  these  6,000  was  found  to  be  suffering  from 
alcoholic  insanity.  If  we  consider  the  two  sexes  separately, 
it  appears  that  alcoholic  insanity  is  much  more  frequent  in 
men  than  in  women.  One  in  every  seven  of  the  male 
cases  admitted  was  suffering  from  mental  disease  due  to 
alcohol,  whereas  in  only  one  woman  in  every  twenty  was 
the  insanity  due  to  this  cause. 

These  figures  do  not  by  any  means  show  the  full  extent 
of  the  damage  done  by  alcohol.  In  New  York  City  and 
other  towns  of  the  State,  hundreds  of  cases  of  delirium 
tremens  are  annually  treated  in  the  general  hospitals,  and 
are  not  included  in  the  figures  which  I  have  given. 

Chronic  drinking  also  frequently  produces  a  peculiar 
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state  of  mental  enfeeblement  which  is  not  usually  looked 
upon  as  insanity,  as  the  symptoms,  though  serious  enough, 
do  not  often  bring  about  commitment  to  a  State  hospital. 
Nevertheless,  there  is  gradually  established  a  marked  men- 
tal change ;  the  individual  becomes  careless,  unreliable, 
irritable  and  often  abusive ;  all  feeling  of  responsibility 
may  be  eventually  lost ;  the  happiness  of  the  family  be 
wholly  destroyed,  and  finally  the  drinker,  no  longer  capa- 
ble of  carrying  on  his  work,  leads  an  idle  existence,  too 
often  becoming  a  burden  on  the  family  or  on  the  community. 

Lastly,  we  must  add  that  alcohol  is  often  an  important 
factor  in  bringing  about  mental  disease  other  than  alcoholic 
insanity  proper. 

A  much  mooted  question,  but  one  which  I  can  not  take 
up  in  detail,  is  the  effect  of  alcoholism  on  the  offspring. 
Many  investigations  already  made  tend  to  show  that  among 
children  of  intemperate  parents  there  is  much  more  idiocy, 
feeblemindedness,  epilepsy  and  other  nervous  diseases  than 
among  children  of  temperate  parents. 

We  must  now  take  up  a  second  great  cause  of  insanity, 
namely  syphilis,  which  is  undoubtedly  responsible  for  even 
more  mental  defect  and  disease  than  is  alcohol.  The  true 
cause  of  syphilis  was  not  known  to  us  until  nine  years  ago, 
when  a  German  physician  by  the  name  of  Schaudinn  dis- 
covered the  micro-organism,  a  cork-screw  shaped  germ, 
which  we  now  know  to  be  the  cause  of  the  disease.  As  a 
result  of  this  discovery,  syphilis  took  its  place  with  the 
known  infectious  diseases  and  physicians  felt  that  the  first 
great  step  was  taken  toward  the  ultimate  control  and  pre- 
vention of  the  disease  itself. 

Syphilis  spreads  in  two  ways :  it  is  transmitted  from 
parent  to  child,  or  it  is  communicated  directly  from  one 
person  to  another  during  the  sexual  act.  Occasionally, 
one  should  say  rarely,  it  is  communicated  by  accidental 
contact  in  other  ways.  Time  will  not  permit  me  to  discuss 
the  wider  social  aspects  of  syphilis.  One  important  fact 
should,  however,  be  borne  in  mind,  namely,  that  prostitu- 
tion is  the  chief  means  by  which  syphilis  is  spread.  This 
fact  naturally  complicates  tremendously  the  task  of  con- 
trolling or  eventually  stamping  out  syphilis  itself. 
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The  syphilitic  germs  having  once  gained  entrance  into  the 
human  system  they  become  widely  distributed  and  may  find 
lodgment  in  almost  any  part  of  the  body,  the  result  being  that 
any  organ  may  be  attacked  and  partially  or  completely 
disabled.  By  appropriate  treatment  we  may,  however,  as 
a  rule,  control  the  manifestations  that  arise  within  the  first 
few  months  or  years  after  the  infection  takes  place,  and  it 
may  appear  that  the  disease  has  been  eradicated.  It  is, 
however,  well-nigh  impossible  to  say  that  this  has  been 
actually  accomplished,  for  the  syphilitic  germs  possess  the 
remarkable  property  of  lying  dormant  for  a  long  space  of 
time,  often  many  years,  and  then  beginning  to  cause  trouble 
again.  Because  of  this  tendency,  physicians  were,  for  a 
long  time,  baffled  in  their  attempts  to  prove  a  connection 
between  a  nervous  or  mental  breakdown  coming  on  ten, 
twenty,  or  thirty  years  after  a  venereal  disease  when  during 
all  these  years  there  had  been  few  if  any  signs  that  the 
syphilitic  germs  were  still  in  the  system.  Fortunately,  for 
our  better  understanding  of  these  diseases,  which  develop 
years  after  the  initial  infection,  the  missing  link  in  the 
chain  of  evidence  against  syphilis  has  recently  been 
supplied. 

The  proof  was  furnished  by  the  discovery  of  a  very  deli- 
cate blood  test  now  known  the  world  over,  under  the  name 
of  the  physician  who  devised  it  as  the  Wassermann  test  for 
syphilis.  By  this  test,  one  can,  through  examination  of  a 
few  drops  of  blood,  determine  whether  or  not  the  syphilitic 
organism  is  still  in  the  body  of  the  person  tested,  and  this 
in  spite  of  the  fact  that  syphilis  may  have  been  acquired 
many  years  previously,  and  the  individual  at  the  time  of 
the  test,  present  no  obvious  symptoms  of  syphilis  itself. 

Among  the  syphilitic  created  diseases  which  do  most 
damage  to  the  mental  health  of  the  community,  there 
stands  out  one  in  particular,  that  above  all  others,  commands 
our  earnest  attention,  first  because  of  its  frequency,  and  sec- 
ondly, because  it  is  absolutely  incurable.*    This  affection  is 

♦Recently  a  very  important  remedy,  known  as  Salvarsan  or  M  606,"  has  been 
brought  forward  as  a  cure  for  syphilis.  It  appears  to  have  a  remarably  good 
effect  upon  certain  manifestations  of  syphilis,  particularly  those  which  develop 
soon  after  the  primary  infection.  Unfortunately,  we  find  that  it  is  of  no  value 
in  the  treatment  of  paresis.  When  the  syphilitic  germ  once  gets  into  the  cen- 
tral nervous  system  or  attacks  the  brain,  it  seems  almost  impossible  to  reach  it 
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variously  known  as  paresis,  general  paralysis,  or  softening 
of  the  brain.  The  result  is  always  death,  and  that  usually 
within  two  to  five  years  after  the  beginning  of  the  disease. 

Paresis  develops  most  often  ten  to  twenty  years  after  the 
original  syphilitic  infection.  The  one  attacked  may  have 
almost  forgotten  the  syphilitic  infection  of  years  before,  and 
the  patient  as  well  as  the  family  and  friends  are  very  likely  to 
attribute  the  breakdown  to  some  other  cause  which  to  them 
appears  more  important,  such  as  overwork,  business  worry, 
intemperance,  accidental  injuries,  etc.,  things  which  we 
now  know  can  never  alone  produce  paresis.  In  the  light 
of  our  present  knowledge  one  can  say  without  fear  of  con- 
tradiction that  without  syphilis  there  would  be  no  paresis. 

Paresis  comes  on  as  a  rule  slowly  ;  the  finer  feelings  and 
the  higher  mental  functions  suffer  first ;  slight  changes  in 
disposition  or  character  are  noticed ;  the  ethical  sense  is 
impaired,  reason  and  judgment  are  insidiously  undermined. 
As  the  mental  symptoms  become  more  marked,  the  patient's 
mind  is  apt  to  be  filled  with  all  kinds  of  impossible  schemes 
and  extravagant  ideas  ;  the  judgment  is  gradually  abol- 
ished and  the  memory  slowly  lost,  so  the  patient  may  finally 
have  little  knowledge  of  his  past  life.  As  a  result  of  a  pro- 
gressive physical  weakness  the  patient  usually  becomes 
helpless  and  bedridden  before  death. 

The  post-mortem  examination  shows  us,  with  the  aid  of 
the  microscope,  that  the  syphilitic  germs  are  scattered 
throughout  the  brain  substance  ;  their  presence  has  caused 
a  widespread  damage  to  the  nervous  tissue,  setting  up  a 
chronic  inflammatory  condition  which  is  accompanied  by 
degeneration  of  the  nerve  cells  and  shrivelling  of  the  brain 
matter  itself. 

Among  the  6,000  new  patients  admitted  to  the  Xew  York 
State  hospitals  last  year  there  were  768  cases  of  paresis, 
that  is  to  say  1  patient  out  of  every  7  admitted  was  suffer- 
by  any  kind  of  treatment.  Quite  recently,  however,  a  new  method  of  adminis- 
tering Salvarsan  in  cases  of  paresis,  by  direct  injection  of  a  specially  prepared 
serum  into  the  spinal  canal,  has  been  devised.  This  intra-spinous  method  of 
treatment  seems  to  offer  some  hope,  particularly  if  it  is  undertaken  in  the  early 
stages  of  the  disease.  While  improvement  has  been  noted  in  some  cases 
treated,  we  are  by  no  means  justified  in  claiming  that  a  cure  has  been  discov- 
ered for  paresis. 

May— 1915— f 


88 


ing  from  this  disease.  Paresis  is  much  more  frequent 
among  men  than  among  women  ;  we  find  that  three  times 
as  many  men  as  women  are  admitted  suffering  from  this 
disease.  When  we  consider  the  men  alone,  we  find  that 
paresis  is  more  frequent  among  them  than  any  other  kind 
of  mental  disease  whatsoever.  The  Manhattan  State  Hos- 
pital, which  receive  patients  exclusively  from  New  York 
City,  has  a  somewhat  higher  rate  of  paresis  than  most  in- 
stitutions ;  we  find,  in  fact,  that  1  man  out  of ^every  4  ad- 
mitted has  paresis. 

It  is  also  known  that  paresis  is  much  more  prevalent  in 
cities  than  in  country  districts.  Among  the  men  admitted 
to  the  State  hospitals  we  find  that  1  in  5  of  those  who 
come  from  cities  and  towns  has  paresis,  while  only  1  in  12 
of  those  who  come  from  the  rural  districts  has  the  disease. 
The  women  show  a  similar  difference,  as  we  find  twice  as 
many  cases  of  paresis  among  city-women  as  among  coun- 
try-women. These  figures  show  clearly  that  syphilis,  and 
consequently  paresis,  is  most  frequent  where  the  population 
is  most  compact. 

Last  year  634  patients  died  of  paresis  in  the  New  York 
State  hospitals.  According  to  Dr.  Thomas  Salmon,  who 
has  made  a  careful  study  of  the  subject,  the  number  of 
cases  dying  outside  of  the  State  hospitals,  brings  the  total 
number  of  deaths  due  to  paresis  in  the  State  yearly,  up  to 
at  least  1,000.  If  we  consider  deaths  from  all  causes  in 
certain  age  periods,  we  find  that  1  man  in  every  9  who  died 
last  year  in  the  entire  State,  between  the  fortieth  and  six- 
tieth years,  died  of  paresis.  Among  women  1  in  every  30 
of  those  who  died  in  this  age  period  was  a  case  of  paresis. 

Typhoid  fever  is  one  of  the  most  feared  and  wide-spread 
of  infectious  diseases  and  yet,  the  number  of  deaths  due  to 
paresis  in  this  State  last  year  equaled  the  number  of 
deaths  due  to  typhoid.  Neither  scarlet  fever  nor  menin- 
gitis, both  frequent  and  dangerous  diseases,  caused  as 
many  deaths  last  year  as  did  paresis.  The  number  of 
deaths  attributed  to  cancer  of  the  breast  is  well  under  the 
number  due  to  paresis.  It  is  unnecessary  to  make  further 
comparisons.    We  must  agree  with  Dr.  Salmon,  that  the 
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facts  now  available  should  convince  anyone,  that  paresis 
constitutes  a  public  health  problem  of  the  first  magnitude. 

There  is  a  smaller  group  of  cases  of  mental  disorder, 
apparently  closely  allied  to  paresis,  but  coming  on  as  a  rule 
rather  sooner  after  the  original  infection.  In  these  cases, 
called  "brain  syphilis"  or  "nervous  syphilis",  one  finds 
that  the  disease  has  attacked  chiefly  the  small  blood  vessels 
and  the  membranes  which  cover  the  brain.  Inflammatory 
deposits  occur,  which  do  serious  damage  to  the  brain  and 
consequently  impair  mentality. 

A  very  frequent  disease  is  arteriosclerosis  or  hardening  of 
the  arteries.  Syphilis  is  the  cause  of  a  considerable  number 
of  these  cases.  When  the  arteries  of  the  brain  are  attacked 
very  serious  mental  deterioration  may  result.  We  thus  find, 
that  in  some  cases,  middle-aged  or  older  persons  have  strokes 
of  paralysis  and  become  insane  or  demented  as  a  result  of 
the  injury  that  syphilis  does  to  the  arteries  of  the  brain. 

Thanks  to  the  Wassermann  blood  test  and  other  investi- 
gations, we  have  recently  begun  to  learn  something  about 
many  hitherto  obscure  nervous  conditions  and  mental  ab- 
normalities of  children .  Interesting  studies  have  been  made 
on  families  in  which  one  or  both  parents  were  syphilitic. 
When  a  parent  suffers  from  paresis  or  nervous  syphilis, 
other  members  of  the  family  are  often  infected  with  syphi- 
lis, and  furthermore,  it  is  found  that  a  large  number  of 
children  in  these  families  are  feebleminded,  nervous,  or  in 
other  ways  abnormal.  Dr.  Plaut  reports  that  in  a  group  of 
100  children  the  offspring  of  cases  of  paresis,  he  found  45 
per  cent  of  them  plainly  damaged  either  mentally  or  phys- 
ically, and  the  blood  test  showed  that  one-third  of  the  chil- 
dren were  infected  with  syphilis.  This  and  other  studies 
indicate  that  there  probably  exists  a  close  relationship 
between  syphilis  and  many  of  the  hitherto  unexplained  cases 
of  feeblemindedness,  imbecility  and  idiocy ;  also  that  syphilis 
is  probably  the  cause  of  some  cases  of  infantile  epilepsy 
and  certain  paralytic  conditions  usually  called  congenital. 

When  we  know  the  total  of  all  these  cases  of  paresis  and 
other  conditions  of  mental  defect  and  disease  due  to  syphi- 
lis, we  do  not  even  then  gain  a  correct  idea  of  how  great  a 
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menace  syphilis  is  to  the  mental  health  of  the  community. 
Still  the  figures  which  I  have  quoted,  to  show  the  actual 
number  of  the  cases  of  insanity  due  to  syphilis  and  the 
large  number  of  deaths  annually  due  to  paresis,  should  im- 
press every  thoughtful  citizen  with  the  urgent  need  of  lend- 
ing his  or  her  efforts  to  the  solution  of  this  problem.  Un- 
fortunately there  seems  to  be,  even  among  intelligent  people, 
a  certain  lack  of  interest  in  the  social  problem  of  syphilis 
and  lack  of  sympathy  for  those  who  suffer  as  a  result 
of  venereal  disease.  In  their  minds  syphilis  is  associated 
with  only  the  lowest  forms  of  moral  depravity  and  vice. 
While  illicit  sexual  intercourse  accounts  for  most  infec- 
tions, every  physician  knows  that  syphilis  permeats  every 
level  of  society,  from  the  lowest  to  the  highest.  Among 
the  cases  of  paresis  in  men  admitted  to  the  hospitals  we 
find  that  4  out  of  every  5  are  married  men.  In  most  cases 
this  means  that  their  wives,  as  well  as  their  children,  have 
been  exposed  to  the  danger  of  syphilitic  infection. 

As  matters  now  stand,  we  know  that  as  a  result  of  syphi- 
lis just  as  many  cases,  and  more,  of  incurable  insanity  will 
be  admitted  to  the  State  hospitals  this  year  as  there  were 
last  year.  The  question  is — What  can  be  done?  It  is  self- 
evident  that  the  fundamental  problem  is  that  of  the  pre- 
vention of  sy philis  itself.  In  light  of  our  present  knowledge 
a  rational  plan  of  action  must  include  (l)  energetic  meas- 
ures to  prevent  the  spread  of  syphilis,  and  (2)  thorough 
treatment  of  every  case  ;  the  ultimate  object  being  to  stamp 
out  the  disease  or  at  least  to  reduce  its  occurrence  to  a 
minimum. 

As  I  have  already  said  prostitution  is  the  chief  means 
whereby  syphilis  is  disseminated.  Now  we  seem  to  be  very 
far  away  from  any  solution  of  this  age-old  and  many-sided 
problem  of  man's  sexual  life.  This  has  caused  some  to 
feel  that  the  control  of  venereal  disease  was  almost  beyond 
human  power.  I  think  it  is  a  mistake  to  confuse  the  two 
issues.  The  control  of  syphilis  as  an  infectious  disease 
must  be  undertaken  irrespective  of  what  we  do  about  pros- 
titution. Because  illicit  intercourse  can  not  be  stopped  we 
should  not  permit  syphilis  to  continue  its  ravages  and  bring 
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misery  and  death  to  innumerable,  and  ofttimes  innocent 
human  beings. 

Physicians  are  almost  unanimous  in  their  belief  that  a 
great  step  will  be  taken  toward  the  control  of  syphilis, 
when  we  begin  to  deal  with  it  as  we  do  with  other  infectious 
or  contagious  diseases.  It  seems  only  reasonable  to  demand 
that  every  case  of  syphilis  should  be  reported  to  the  local 
Boards  of  Health  and  that  proper  means  be  taken  to  prevent 
the  communication  of  the  disease  to  others.  Patients  in 
the  early  stages  of  syphilis  should  no  more  be  allowed  their 
freedom  than  should  a  patient  sick  with  small-pox.  The 
health  authorities  should  not  only  have  full  control  over 
these  cases,  but  they  should  be  responsible  for  the  thorough 
treatment  of  all  patients.  As  a  matter  of  fact,  individuals 
suffering  from  syphilis  in  the  most  contagious  stages  of  the 
disease,  often  find  it  difficult  to  get  proper  treatment  ;  a 
good  many  general  hospitals  are  unwilling  to  receive  these 
cases  and  in  dispensaries  they  are  insufficiently  treated  un- 
less they  can  pay  for  Salvarsan,  the  cost  of  which  is 
considerable. 

Finally  for  the  protection  of  families,  and  in  order  to 
prevent  the  transmission  of  syphilis  to  children,  may  we  not 
hope,  that  public  sentiment  will  some  day  demand,  that  no 
person  who  has  had  the  disease  shall  be  allowed  to  marry, 
unless  it  is  proven  by  the  blood  test  that  the  infection  has 
been  eradicated  from  the  system. 

When  we  deal  with  syphilis  in  this  way,  then  will  the 
number  of  cases  of  hopeless  insanity,  begin  to  decrease 
and  fewer  feebleminded  children  will  be  born  into  the 
world. 

What  I  have  said  will,  I  hope,  impress  upon  you  the  fact 
that  a  large  percentage  of  all  cases  of  insanity  is  now  defi- 
nitely known  to  be  due  directly  to  alcohol  and  syphilis,  both 
of  which  are  avoidable  causes.  You  must  realize  the  im- 
portance of  these  two  problems  of  mental  hygiene  when 
you  reflect  upon  the  fact  that  our  studies  show  that  fully  one- 
third  of  all  of  the  thousands  of  men  who  yearly  enter  the 
insane  hospitals  of  this  country  do  so  as  a  direct  result  of 
alcohol  or  syphilis. 
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Commissioner  Finley:  It  is  a  sad,  black,  dreadful  story 
that  we  have  heard,  and  it  has  taken  some  courage  on  the 
part  of  the  speaker  to  present  it.  I  think  that  twenty  years 
ago  such  a  paper  would  not  have  been,  perhaps,  could  not 
have  been,  presented.  Perhaps  it  would  have  been  better  for 
us  to-day  if  this  story,  could,  in  all  its  blackness,  have  then 
been  delivered.  At  any  rate,  it  will  be  better,  I  am  sure,  for 
coming  generations  that  it  has  been  spoken  here  to-night. 

We  now  turn  to  the  definition  of  ' '  mental  hygiene, ' '  and 
we  hope  that  it  will  have  more  brightness  and  hopefulness  in 
it.  The  definition  is  to  be  made  by  one  of  eminent  author- 
ity, Doctor  White,  Superintendent  of  the  Government 
Hospital  for  the  Insane  in  Washington,  but  formerly,  we 
are  proud  to  say,  of  this  State.  I  join  you  in  welcoming 
him  on  his  return  to  it. 

WHAT  MENTAL  HYGIENE  MEANS. 
By  Dr.  William  A.  White, 

Superintendent  of  the  Government  Hospital  for  the  Insane. 
Washington,  D.  C. 

(It  has  been  impossible  to  secure  Dr.  White's  paper  for  publication.) 

Commissioner  Finley.  I  could  wish  that  Doctor  White's 
watch  had  met  the  fate  of  that  one  which  he  described,  for  I 
have  wanted  him  to  go  on;  first  of  all,  because  I  have  been 
interested  in  what  he  has  been  saying,  and  second,  because 
I  have  not  known  what  I  could  say  when  he  had  finished. 

He  has  opened  up  to  us  a  new  view  of  society  and  we 
should  be  lastingly  grateful  to  him.  He  has  taken  away 
from  us  some  knowledges  that  we  have  accumulated  with 
difficulty,  but  he  has  given  us  new  prospects. 

We  were  to  have  had  another  speaker  to-night,  Doctor 
Williams,  who  is  prevented  by  illness  in  his  family  from 
being  here.  His  paper  was  to  have  been  read  to  us,  but 
we  can  not  now  turn  back  to  his  specific  subject.  It  is  bet- 
ter that  we  should  go  out  with  this  stimulating  definition 
in  our  minds,  and  with  a  hopeful  prospect  which  it  gives  of 
the  great  field  in  which  the  members  of  this  voluntary 
Association  are  laboring  side  by  side  with  those  who  are 
representatives  of  the  State. 


IMMIGRATION   AND   THE  PREVENTION  OF 
INSANITY. 


By  Henry  Smith  Williams,  M.  D.,  LL.  D. 

The  immigration  problem  is  pre-eminently  a  problem  of 
to-morrow.  It  is  a  problem  that  concerns  our  children  and 
our  children's  children  far  more  vitally  than  it  concerns 
ourselves.  Indeed,  our  own  interest  in  the  problem  is 
conditioned  on  our  interest  in  the  social  and  political  pros- 
pects of  our  descendants — that  is  to  say,  in  the  civilization 
of  the  future  in  America. 

Stated  otherwise,  the  problem  of  immigration  is  essen- 
tially a  problem  in  eugenics.  It  must  be  dealt  with  not 
merely  in  terms  of  economics,  not  merely  as  a  labor  prob- 
lem, not  merely  as  a  part  of  the  great  question  of  individual 
liberty,  but  as  a  problem  in  world  history.  And  as  such  it 
is  probably  the  greatest  problem  that  has  been  presented 
since  civilization  began,  inasmuch  as  the  immigration  to 
America  to-day  constitutes  without  doubt  the  greatest 
migration  of  peoples  that  has  ever  taken  place  in  the  his- 
tory of  the  world. 

It  may  well  be  doubted  whether  all  the  great  migrations 
of  peoples  of  which  history  tells  us — Goths,  Vandals,  Huns, 
and  the  rest — aggregated  more  than  a  fraction  of  the  num- 
ber of  immigrants  who  have  come  to  America  within  the 
past  generation. 

The  Greatest  Migration  in  History. 

To  gain  a  clear  conception  of  the  rapid  transformation 
that  the  American  race  is  undergoing,  we  must  bear  in  mind 
that  a  human  generation  is  variously  estimated  to  cover 
from  25  to  33  years.  So  there  are  at  most  four  generations 
in  a  century. 

Now  it  appears  that  a  century  ago  (in  the  year  1815), 
the  population  of  this  country  was  only  about  8,400,000. 
In  the  four  intervening  generations,  the  population  has 
increased  almost  twelve  fold. 

During  the  first  half  of  that  period  (1815  to  1865),  the 
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increase  was  largely  native,  for  the  total  immigration  during 
that  half  century  was  only  four  and  a  half  millions,  whereas 
the  total  population  increased  by  more  than  twenty-five 
millions. 

It  may  be  roughly  estimated  that  at  the  time  when  the 
Civil  War  broke  out  the  total  census  of  the  colonial  race  in 
America  was  about  twenty-seven  millions.  Of  a  large  pro- 
portion of  these  it  could  be  said  that  their  ancestors  came 
to  America  early  in  the  seventeenth  century;  and  that  they 
were  therefore  Americans  of  six  or  seven  generations  stand- 
ing. It  chances  that  this  figure  is  just  about  duplicated  by 
the  figure  that  records  the  total  number  of  immigrants  that 
have  come  to  America  since  1860. 

To  be  specific,  in  the  two  generations  in  question 
(1860-1914),  27,429,364  aliens  have  come  to  our  shores. 

The  total  immigration  in  the  period  since  1860,  then,  is 
fully  equal  to  the  total  native  population  at  the  beginning 
of  that  period. 

There  has  been  but  a  single  year  (1862)  since  1845  when 
the  influx  has  not  exceeded  the  total  immigration  of  colonial 
times.  In  no  single  year  of  the  present  century  has  it 
failed  to  exceed  (mostly  two  and  three  times  over)  the  total 
immigration  prior  to  1820. 

The  total  for  the  single  decade  1901-1910  was  8,795,386. 
And  since  1910  the  tide  has  assumed  greater  proportion, 
culminating  last  year  (1914)  in  the  record  breaking  number 
of  1,403,081. 

Each  month  of  the  year  brought,  on  the  average,  a  body 
of  immigrants  equal  to  the  entire  number  that  came  during 
the  two  centuries  of  colonial  life.  Each  week  brought  more 
than  came  in  a  single  year  prior  to  1828.  As  many  as  7,000 
came  in  a  single  day. 

The  aggregate  immigration  in  the  past  century  (1815-1914) 
was  more  than  thirty-two  millions — superimposed  on  an 
orginal  colonial  population  of  only  8,400,000. 

Transforming  a  Race. 

Now  these  figures,  however  interesting,  would  have  no 
great  significance  from  the  standpoint  of  the  eugenist  if  the 
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immigrants  who  have  come  to  us  in  such  numbers  in  the 
recent  years  were  of  the  same  stock  with  the  original 
colonists  and  thus  represented  the  same  national  strains. 

Xo  very  marked  modification  can  be  wrought  in  any 
national  strain  in  eight  or  ten  generations;  so  if  the  immi- 
grants of  the  recent  period  had  come  from  the  same  region 
whence  the  original  colonists  came,  and  if  they  represented, 
on  the  average,  corresponding  1 1  fitness, ' '  their  coming  could 
not  be  expected  to  modify  the  American  race  of  the  future 
materially  in  one  direction  or  in  the  other. 

But  in  point  of  fact  the  newcomers  are  something  quite 
different  from  this.  In  the  main  they  do  not  come  from  the 
regions  whence  the  original  colonists  came,  nor  do  they 
represent  either  the  same  racial  strains  or  the  same  relative 
stage  of  social  development.  No  one  needs  to  be  told 
that  the  original  colonists  came  largely  from  Great  Britain, 
with  notable  accretions  from  the  northwestern  regions  of 
continental  Europe.  It  appears  that  the  immigrants  of  the 
middle  of  the  nineteenth  century  came  from  the  same  region. 
Up  to  about  the  year  1880,  of  the  total  numbers  of  immi- 
grants, about  95  per  cent  came  from  England,  Ireland, 
Scotland,  Wales,  Belgium,  Denmark,  France,  Germany, 
the  Netherlands,  Norway,  Sweden  and  Switzerland. 

But  since  1883,  the  entire  racial  aspect  of  the  immigra- 
tion problem  has  been  changed,  in  as  much  as  more  than 
80  per  cent  of  the  total  number  of  European  immigrants 
(aggregating  more  than  twenty  millions)  have  come  from 
Austria-Hungary,  Bulgaria,  Greece,  Italy,  Montenegro, 
Poland,  Portugal,  Roumania,  Russia,  Servia,  Spain,  Syria 
and  Turkey.  In  1907,  883,129  persons  or  almost  70  per 
cent  of  the  1,285,349  immigrants  were  from  the  three 
countries  Austria-Hungary,  Italy  and  Russia. 

The  simplest  analysis  of  the  total  population  as  it  stood 
at  the  time  of  the  recent  census  (1910)  will  give  us  a  fair 
notion  of  the  net  result  of  this  blending  of  races. 

The  census  returns  show  that  for  every  thousand  indi- 
viduals of  the  population,  351  are  either  of  foreign  birth  or 
the  children  of  foreign  born  parents;  and  that  107  per  thou- 
sand are  negroes.    As  to  the  remaining  538,  who  are  native 
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born  and  of  native  parents,  it  would  be  a  high  estimate  to 
assume  that  half  are  the  descendants  of  the  4,000,000 
colonists  of  1790  unmixed  with  the  blood  of  the  9,000,000 
immigrants  that  joined  their  company  prior  to  1880. 

So  we  may  fairly  compute  that  in  an  average  100  individ- 
uals of  our  present-day  population,  there  are  no  more  than 
27  of  pure  colonial  stock;  as  against  27  whose  ancestors 
came  to  America  not  more  than  two  generations  ago;  35 
who  are  aliens  or  of  foreign  born  parentage,  and  11  negroes. 

If  we  were  to  confine  attention  to  the  northeastern  section 
of  the  United  States,  the  home  of  the  original  colonists,  the 
record  would  be  even  more  thought-provocative.  We  should 
learn,  for  example,  that  in  1910  the  population  of  Boston 
comprised  only  23.5  per  cent  of  native  whites  of  native 
parentage,  as  against  35.9  per  cent  of  foreign  born,  and  38.3 
of  individuals  having  foreign  born  or  mixed  parentage. 

The  industrial  centers  of  Massachusetts,  many  of  them, 
show  an  even  more  startling  record.  Thus  Fall  River  has 
only  13.3  per  cent  of  native  whites  of  native  parentage. 

In  Massachusetts,  as  a  whole,  there  are  117,000  Russians, 
85,000  Italians,  48,000  natives  of  the  Scandinavian  coun- 
tries, 35,000  Austrians,  30,000  Germans,  26,000  Portuguese, 
16,000  Turks,  11,000  Greeks,  10,000  Fins.  In  a  single  re- 
cent year  100,000  immigrants  have  come  to  Massachusetts. 
Two  persons  out  of  three  in  the  whole  State  are  either 
foreign  born  or  the  children  of  foreign  born  parents.  In 
one  town  of  less  than  7,000  people,  there  are  representatives 
of  twenty-one  different  nationalities,  who  speak  as  many 
different  languages. 

The  colonial  fathers,  who  were  openly  hostile  to  immi- 
grants who  were  non-English  speaking  or  who  were  other 
than  Protestants,  and  who  considered  it  a  great  concession 
to  permit  the  coming  of  a  small  colony  of  Huguenot  refu- 
gees (in  1682),  even  though  these  were  Protestants,  must  rest 
uneasy  in  their  graves  beneath  the  tread  of  such  an  alien 
army. 

As  further  illustrating  the  changed  character  of  the  Amer- 
ican race  in  the  centers  of  population,  we  may  note  that 
the  native  whites  of  native  parentage  number  only  19.3  per 
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cent  of  the  total  population  of  New  York  City,  and  only 
14.8  per  cent  of  the  population  of  Manhattan  Borough. 
Chicago  is  not  much  better  off,  having  only  20.4  per  cent 
of  native  whites  of  native  parentage. 

Moreover,  this  new  stock  is  enormously  prolific,  whereas 
the  old  colonial  stock  has  become  alarmingly  infecund. 
Had  the  27,000,000  Americans  who  were  here  in  1860 
maintained  the  family  traditions  of  their  parents  and  grand- 
parents, their  descendants  would  have  numbered  one 
hundred  and  four  millions  in  the  year  1910,  without  taking 
stock  of  immigrants;  whereas  in  point  of  fact  the  total 
population  of  the  United  States  in  1910  was  only  ninety- 
two  millions,  even  though  23,000,000  immigrants  had  come 
in  the  meantime  and  proved  themselves  far  more  prolific 
than  the  natives. 

As  to  the  latter  point,  it  appears  according  to  the  census 
records  of  1910  that  the  total  white  population  in  America 
increased  in  the  decade  1900-1910  by  22.3  per  cent.  But 
only  14  per  cent  of  this  was  natural  increase  of  the  native 
white  population;  whereas  the  increase  of  the  foreign  born 
was  30.7  per  cent.  In  the  State  of  New  York,  the  number 
of  immigrants  who  make  permanent  settlement  each  year 
exceeds  the  number  of  babies  born. 

Obviously,  our  race  is  being  transformed  very  rapidly  in- 
deed— more  rapidly,  in  all  probability,  than  any  race  was 
ever  transformed  before,  and  it  would  be  a  peculiarly  re- 
sourceful disputant  who  would  bring  forward  convincing 
evidence  that  the  race  is  being  bettered  as  well  as  changed. 

If  our  racial  development  should  continue  for  the  ensuing 
half  century  as  it  has  in  the  past  half  century,  the  popula- 
tion of  the  United  States  in  the  year  1960  will  number 
276,000,000,  but  250,000,000  of  these  will  be  of  alien  heri- 
tage within  three  generations,  outnumbering  the  members 
of  the  colonial  race  almost  10  to  1. 

The  question  is  often  asked:  How  can  we  assimilate  the 
vast  coteries  of  immigrants  of  many  races  ?  The  answer  is 
simple:  we  do  not  and  can  not  assimilate  them.  But  it 
would  appear  that  they  are  in  a  fair  way  to  assimilate  us 
within  a  few  generations. 
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The  Incubus  of  the  Unfit. 

It  is  beyond  dispute,  then,  that  the  old  colonial  stock  of 
America  is  being  pretty  rapidly  supplanted  by  a  population 
of  totally  different  racial  strains. 

But  when  we  come  to  the  interpretation  of  the  facts,  in 
their  bearing  on  the  future  civilization  of  America,  there  is 
of  course  an  opportunity  for  divergence  of  view.  It  is 
very  difficult  in  dealing  with  the  subject  to  get  entirely  away 
from  the  bias  of  race  prejudice.  From  the  earliest  times 
every  cultivated  nation  has  been  disposed  to  look  upon  other 
nations  as  pertaining  to  a  lower  order — the  very  application 
of  the  Greek  word  "barbarian"  which  originally  meant 
only  foreign,  is  sufficient  proof  of  this. 

But  in  the  present  case  it  would  seem  as  if  the  most  candid 
and  unbiased  observer  must  be  convinced  that  the  major 
part  of  the  immigrants  that  have  flooded  in  upon  America 
in  recent  }rears  do  belong  to  a  lower  intellectual  order  and 
must  tend  to  lower  the  level  of  our  civilization.  A  glance 
at  the  visages  of  a  cargo  of  immigrants  as  they  come  from 
the  ship  at  Ellis  Island  would  in  itself  suffice,  I  suppose,  to 
convince  most  practical  men  of  the  validity  of  this  assertion. 

If  evidence  of  another  character  were  required  it  might 
be  found  in  the  tables  of  illiteracy  among  immigrants, 
as  compiled  by  the  recent  United  States  Immigration  Com- 
mission. These  tables  show  that  in  the  fiscal  years  1899- 
1909  the  total  number  of  immigrants  over  14  years  of  age 
that  came  to  America  was  7,199,618.  Of  these  1,983,618 
belong  to  the  races  of  the  old  immigration  type  (that  is  to 
say  races  of  northwestern  Europe),  and  of  the  total  num- 
ber only  2.7  per  cent  were  unable  to  read  and  write.  But 
of  the  adult  representatives  of  races  of  the  "new"  immi- 
gration, who  numbered  5,215,442,  no  fewer  than  35.6  per 
cent  were  illiterate. 

Of  course,  illiteracy  is  not  an  absolute  test  of  intelligence; 
but  it  can  hardly  be  disputed  that  illiteracy  as  applied  to 
whole  masses  of  population  is  a  fairly  good  gauge  of  the 
level  of  society  and  plane  of  civilization  from  which  the 
class  springs. 
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Assuredly,  then,  these  newcomers  make  an  unpleasant 
contrast  with  the  highly  cultured  colonial  stock  and  the  rela- 
tively intelligent  average  colonists  of  the  old  immigration. 

Our  pioneer  forefathers  established  the  tradition  of  a 
school  house  on  every  hill  top,  and  nurtured  a  civilization 
of  which  any  nation  might  be  proud;  and  to-day  America 
is  by  far  the  most  illiterate  among  nations  of  the  first  rank, 
more  than  10  per  cent  of  the  adult  population  being  unable 
to  read  and  write.  Meantime  our  intellectual  activities  have 
departed  widely  from  the  types  that  were  distinctive  of  the 
first  half  of  the  nineteenth  century. 

The  culture-level  of  the  average  immigrant  has  largely 
determined  the  transformation. 

Immigration  and  Insanity. 

But  doubtless  the  most  suggestive  indication  of  the  aver- 
age mental  status  of  the  newcomers  is  found  in  the  recently 
collated  statistics  as  to  the  prevalence  of  insanity  among 
the  immigrant  population. 

According  to  the  special  report  of  the  Bureau  of  the 
Census,  the  total  number  of  white  insane  in  the  hospitals 
of  the  United  States  on  January  1,  1910  was  169,498;  and 
of  these  54,096,  or  just  under  one- third,  were  foreign  born. 

Otherwise  stated,  it  appears  that  our  insane  hospital  popu- 
lation of  1910  represented  168.7  native  white  individuals 
per  100,000  native  white  population;  whereas  the  foreign 
born  whites  showed  405.3  insane  per  100,000  of  the  total 
population.  The  relative  frequency  of  insanity  among  the 
foreign  born  or  immigrant  population  is  shown  in  another 
way  by  the  figures  which  tell  us  that  28.8  per  cent  of  the 
total  population  of  our  hospitals  for  the  insane  are  foreign 
born,  whereas  only  14.5  per  cent  of  the  total  population  is 
foreign  born.  The  offspring  of  the  newcomers  are  also 
prone  to  mental  overthrow;  for  we  find  in  the  asylums, 
among  the  native  whites,  62.3  individuals  of  foreign  or 
mixed  parentage  per  100,000  of  population,  as  against  56.3 
of  native  parentage. 

Again,  the  State  Hospital  Commission  of  New  York 
recently  published  statistics  showing  that  of  the  patients 
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under  treatment  in  institutions  for  the  insane,  41.9  per  cent 
are  aliens.  Foreign  born  patients  have  increased  since  the 
Federal  census  of  1903  by  13.4  per  cent.  In  the  two  State 
hospitals  of  the  criminal  insane  nearly  44.4  per  cent  of  the 
inmates  are  of  alien  birth.  Yet  the  Federal  census  of  1910 
shows  that  the  percentage  of  aliens  to  the  total  population 
in  the  State  is  only  29.9  per  cent.  Foreign  born  insane  in 
the  civil  hospitals  cost  the  State  of  New  York  about 
$3,290,000  annually. 

Of  the  5,700  insane  patients  admitted  to  the  New  York 
hospitals  for  the  year  ending  September  30,  1911,  48  per 
cent  were  aliens,  and  26  per  cent  were  of  alien  parentage, 
while  less  than  26  per  cent  were  of  native  stock.  Of  the 
first  admissions  to  the  hospitals  among  residents  of  New 
York  City  itself,  89.9  per  cent  were  of  foreign  birth  or 
foreign  parentage.  It  is  computed  that  the  rate  of  insanity 
among  the  foreign  born  in  New  York  City  is  2.48  times  that 
of  the  native  born. 

Similar  results  are  shown  in  connection  with  the  statistics 
of  institutions  for  the  feebleminded.  It  appears  that  in 
1910,  40  per  cent  of  the  white  inmates  of  such  institutions 
of  known  antecedents  were  of  foreign  or  mixed  parentage; 
whereas  the  total  number  of  native  whites  of  foreign  or 
mixed  parentage  in  the  community  at  large  was  only  27.6 
per  cent  of  the  aggregate. 

These  figures  appear  to  suggest  very  strongly  the  preva- 
lence of  brains  of  a  doubtful  or  undesirable  quality  among 
the  immigrant  population.  And  no  student  of  heredity  can 
doubt  that  the  future  civilization  of  America  is  thereby 
gravely  endangered.  For  it  is  hard  to  escape  the  convic- 
tion, when  the  facts  are  squarely  faced,  that  the  direct  de- 
scendants of  the  immigrants  of  the  present  generation  will 
constitute  a  vastly  preponderant  element  in  the  American 
population  at  the  close  of  the  twentieth  century,  and  that 
the  civilization — intellectual,  political,  social,  ethical — of 
that  time  is  pretty  accurately  predetermined  by  the  average 
quality  of  brain  tissue  of  the  present-day  immigrant.  It 
behooves  us,  then,  to  choose  our  immigrants  with  reasonable 
discretion. 
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What  are  the  Remedies? 

But  if  we  turn  now  to  inquire  just  how  this  may  be  accom- 
plished, we  are  met  at  once  with  the  familiar  knowledge 
that  all  recent  efforts  to  restrict  immigration  by  legislation 
have  proved  abortive. 

The  only  thing  feasible  at  the  moment  would  seem  to  be 
the  development  of  methods  for  the  more  rigid  and  search- 
ing inquiry  as  to  the  mental  status  of  those  who  come  to  us, 
with  an  eye  to  the  better  enforcement  of  the  laws  that  we 
already  have.  And  here,  fortunately,  it  appears  that  really 
important  work  might  be  accomplished. 

On  making  a  visit  to  Ellis  Island  one  day  last  summer, 
before  the  great  tide  of  immigration  was  momentarily 
checked  by  the  European  war,  I  was  told  by  the  surgeon  in 
charge  that  it  was  possible,  with  the  medical  staff  provided, 
to  allow  only  an  average  of  19  seconds  for  the  examination 
of  each  immigrant,  to  determine  whether  he  or  she  should 
be  passed,  or  whether  there  were  symptoms  suggesting  the 
desirability  of  a  more  searching  examination. 

Under  such  circumstances,  it  would  require  superhuman 
insight  to  detect  feeblemindedness  or  incipient  insanity  with 
any  degree  of  certainty.  And  a  very  skillful  and  efficient 
officer  of  the  United  States  Public  Service  has  estimated 
that  probably  only  5  per  cent  of  the  mentally  defective  aliens 
who  come  to  our  shores  are  in  point  of  fact  detected,  and 
about  25  per  cent  of  those  who  are  or  will  become  insane. 

In  the  address  presented  by  Dr.  Stewart  Paton  in  behalf 
of  a  delegation  representing  State  Boards  of  Insanity  and 
national  and  local  organizations  for  psychiatry  and  mental 
hygiene,  in  a  hearing  before  the  President  of  the  United 
States,  last  January,  it  was  urged:  that  (l)  an  adequate 
number  of  medical  officers  of  the  United  States  Public 
Health  Service  who  have  had  special  training  in  the  diag- 
nosis of  insanity  and  mental  deficiency  should  be  detailed 
for  duty  at  ports  of  entry;  that  (2)  the  surgeon  of  each  ves- 
sel should  make  a  mental  examination  of  each  immigrant 
before  accepting  him  for  passage;  that  (3)  a  fine  should  be 
imposed  for  bringing  to  this  country  any  insane  or  mentally 
defective  person  whose  condition  could  have  been  detected 
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by  a  competent  medical  examination  at  the  time  of  em- 
barkation; that  (4)  constitutional  psychopathic  inferiority 
and  chronic  alcoholism  should  be  added  to  the  list  of  ex- 
cludable causes;  and  that  (5)  the  period  during  which 
deportation  of  aliens  who  have  become  a  public  charge  may 
be  effected  should  be  increased  from  three  to  five  years — 
unless  it  can  be  affirmatively  shown  that  their  dependence 
is  due  to  causes  arising  subsequently  to  landing. 

Such  suggestions  as  these  obviously  demand  recognition. 
It  may  well  be  doubted  whether  they  go  far  enough.  But 
at  least  they  constitute  a  step  in  the  right  direction. 

The  Committee  on  Immigration  of  the  eugenic  section  of 
the  American  Genetic  Association  issued  some  time  ago  a 
report  in  which  it  pointed  out  that  the  choice  of  the  fathers 
and  mothers  of  the  future  Americans  has  hitherto  been  left 
largely  to  selfish  interests,  which  care  very  little  whether  we 
want  the  immigrants  they  bring,  or  whether  these  people 
will  be  better  for  coming.  "Steamship  agents  and  brokers 
all  over  Europe,"  they  assert,  "and  even  in  Asia  and 
Africa,  are  to-day  deciding  for  us  the  character  of  the  Amer- 
ican race  of  the  future.  The  steamship  and  railroad 
companies  and  the  large  employers  of  cheap  labor  have  vast 
financial  interests  at  stake.  They  want  unrestricted  and  un- 
selected  immigration.  They  are  well  organized  and  have 
very  great  influence  in  Washington.  None  of  these  'inter- 
ests' care  in  the  least  for  the  sanity  or  for  the  physical 
soundness  of  our  race.  If  their  pocket-books  are  well 
filled  they  rest  content." 

Such  a  condition,  assuredly,  should  cease  to  prevail.  It 
is  high  time  that  the  eugenist  and  political  economist  join 
hands  in  considering  the  immigration  problem  from  the 
broadest  standpoint,  and  that  all  forces  should  co-operate 
for  the  more  effective  detection,  exclusion  and  deportation 
of  mentally  and  physically  defective  aliens,  and  for  the 
general  improvement  of  the  character  of  our  immigration. 
However  widely  opinions  may  differ  as  to  the  precise  means 
through  which  these  ends  may  be  effected,  the  general  propo- 
sition just  outlined  may  surely  be  subscribed  to  by  every  one 
who  has  at  heart  the  welfare  of  the  American  of  the  future. 


PREVENTION   AND  AFTER-CARE  IN  OTHER 
STATES.  * 

By  T.  E.  McGarr. 

Although  there  has  been  a  rapid  growth  of  interest  among 
supervisory  boards  and  hospital  authorities  on  the  subject 
of  prevention  and  after-care  in  many  States  of  the  Union,  in 
only  few  can  practical  progress  be  recorded. 

It  is  true  that  the  American  Medical  Association  has 
recently  organized  a  special  section  on  the  subject  of  mental 
hygiene  and  that  many  States  under  the  direction  of  the 
National  Committee  for  Mental  Hygiene  have  organized 
new  societies  and  committees  for  the  prevention  of  insanity. 
The  first  convention  of  societies  for  Mental  Hygiene  was 
held  in  Baltimore  in  May  last,  and  was  attended  by  physi- 
cians and  others  engaged  in  mental  hygiene  work  in  eight 
States  and  Canada. 

In  this  State  where  through  private  charitable  founda- 
tions the  mental  hygiene  movement  has  made  a  strong 
beginning,  recent  severe  drafts  upon  their  resources  plainly 
indicate  that  if  the  campaign  of  prevention  and  mental  hy- 
giene inaugurated  by  their  active  and  experienced  staffs  is 
to  continue,  the  State  if  for  no  other  than  economic  reasons 
must  take  it  in  charge. 

As  far  back  as  1838,  the  famous  authority  on  education, 
Horace  Mann,  then  chairman  of  the  Board  of  Trustees  of 
the  Worcester  State  Hospital,  said: 

"The  great  object  at  the  Hospital  is  the  cure  of  insanity  or  the 
mitigation  of  its  sufferings.  The  great  object  of  the  State  and  of 
individuals  should  be  its  prevention.  The  hospital  is  succeeding  pre- 
eminently well  in  accomplishing  the  former;  what  can  be  done  by 
the  State  and  by  individuals  to  effect  the  latter  purpose  ?  ' ' 

Seventy-seven  years  have  passed  since  Mann  penned 
those  lines  of  wisdom  and  yet,  with  few  exceptions,  every 
State  in  the  Union  continues  the  fatuous  policy  of  ignoring 
the  obvious  need  of  preventive  measures  and  year  after  year 

*  Read  at  the  Quarterly  Conference  of  State  Hospital  Superintendents  and 
Managers  with  the  State  Hospital  Commission  at  Albany,  February  18,  1915. 
May— 1915— a 
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spends  enormous  sums  of  money  for  the  construction  of  new 
hospitals  or  for  extensions  to  those  already  established  for 
the  housing  of  patients  far  beyond  a  hope  of  cure  or  even 
of  alleviation  of  their  mental  disease.  Research  laboratories 
are  maintained  at  the  State's  expense  for  the  study  of  differ- 
ent maladies  and  their  curability,  and  probably  very  little 
of  it  is  wasted;  but  it  is  only  recently  that  the  progress  made 
in  disseminating  a  thorough  knowledge  of  pulmonary 
tuberculosis  and  of  other  serious  physical  ailments  with  an 
undoubted  lessening  in  the  number  of  victims  of  these  dis- 
eases has  remarkably  quickened  public  sentiment  as  to 
prophylactic  possibilities.  Hence  a  few  States  have  recently 
sanctioned  the  expenditure  of  public  funds  for  the  inaugura- 
tion of  definite  plans  of  prevention  and  after-care  in  the 
hope  of  lessening  the  number  of  defectives  requiring  per- 
manent and,  because  of  its  long  duration,  very  costly 
institutional  care. 

Recently  an  official  investigator  from  New  York  visited 
the  institutions  of  other  States  studying  the  general  subject 
of  the  cost  of  maintaining  the  insane  and  was  struck  by  the 
enormous  number  of  terminal  cases  housed  in  unnecessarily 
expensive  buildings.  He  also  received  startling  informa- 
tion as  to  the  considerable  percentage  of  these  cases  due  to 
alcohol  and  venereal  diseases.  He  declares  that  no  State 
in  the  Union  is  doing  its  full  duty  in  the  line  of  preventive 
work  and  that  even  this  rich  State  must  before  long,  if 
present  conditions  remain  unchanged,  face  a  modified 
county  asylum  system. 

The  term  1 '  prevention  ' '  as  applied  to  mental  diseases, 
we  all  concede  has  a  two-fold  meaning;  first,  the  prevention 
of  an  original  mental  breakdown  through  instruction  in 
hygiene,  inculcating  proper  methods  of  thinking,  feeling 
and  of  conduct.  Second,  the  prevention  of  relapses  after 
the  patient  has  returned  from  the  hospital  to  the  commu- 
nity. It  is  to  this  latter  point  that  the  State  of  Massa- 
chusetts seems  to  be  devoting  its  particular  attention  at  this 
time. 

Over  two  years  ago  the  Governor  of  that  State,  address- 
ing the  Legislature,  said:    "We  must  take  every  possible 
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step  toward  the  after-care  of  our  mentally  ill  and  the 
prevention  of  such  illness;"  thus  indicating-  that  the 
activities  along  this  line  of  the  State  Board  of  Insanity  of 
Massachusetts  had  already  made  their  impress  on  the 
mind  of  the  chief  executive.  Further  advance  in  that  State 
is  noted  in  the  establishment  during  the  year  following  of 
outdoor  clinics  in  connection  with  each  State  hospital  for 
the  insane. 

The  Board  of  Insanity  of  Massachusetts  in  what  might 
be  called  a  prospectus  of  prevention  and  after-care  work, 
and  referring  especially  to  the  latter  feature,  said: 

"The  hospital  physician  can  not  in  very  many  cases  go  out  into  the 
community  to  determine  the  exciting  causes  and  home  environment, 
and  he  must  turn  to  some  one  who,  equipped  by  training  and  experi- 
ence, can  obtain  this  information  for  him,  some  one  who  can  devote 
practically  his  entire  time  to  this.  Frequently  it  is  found  that  the  pa- 
tient may  so  far  recover  as  to  be  no  longer  a  danger  to  himself  or  a 
menace  to  the  community  if  allowed  to  leave  the  hospital  under  proper 
supervision. 

' '  Social  service  work  if  done,  and  it  is  of  the  greatest  importance 
that  it  should  be,  must  be  accomplished  by  some  one  other  than  the 
hospital  physician.  Thus  when  the  patient  is  to  be  discharged,  we 
must  turn  to  social  service  workers  who  are  trained  in  this  work. 
These  workers  from  each  institution  will  come  into  close  contact  with 
the  community  and  there  will  result  an  enlightenment  as  to  what  can 
be  done  tending  to  prevent  mental  disease  and  defect  and  the  desira- 
bility of  giving  early  and  proper  treatment  to  those  mentally  afflicted. 
Recommitments  may  be  avoided  by  assisting  in  tiding  a  patient  over 
a  critical  period.  Patients  who  have  left  the  hospital  will  be  heard 
from  more  often  and  the  results  of  hospital  treatment  more  accurately 
determined.  Patients,  when  they  know  that  a  real  interest  is  taken 
in  them  will  return  to  the  hospital  more  often,  if  in  need  of  advice, 
and,  realizing  the  recurrence  of  their  mental  illness,  will  return  for 
treatment. 

"The  social  service  department  of  each  institution  will  serve  as 
another  connecting  link  with  the  community  and  is  sure  to  awaken 
additional  interest  in  our  hospitals,  resulting  in  a  better  understand- 
ing by  the  community  of  the  hospital's  work  and  needs,  and  also  a 
better  understanding  of  the  communities'  needs  by  the  hospital  staffs. 
The  particular  way  in  which  it  can  be  encouraged  by  the  Legislature 
is  in  granting  a  sufficient  annual  appropriation  for  each  institution  so 
that  social  service  workers  can  be  employed.  The  State  Board  of  In- 
sanity expects  to  appoint  a  supervisor  of  social  service  work,  who 
will  co-ordinate  the  work  of  all  institutions  under  its  supervision.  " 
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Thus  it  will  be  seen  that  although  the  State  of  Massachu- 
setts has  not  organized  any  special  campaign  of  education 
through  public  meetings,  illustrated  lectures,  widely  dis- 
seminated literature  and  the  like,  it  has  made  a  definite 
start  in  what  might  be  called  the  prevention  of  relapses 
which  can  not  fail  to  show  excellent  results  within  the  next 
few  years.  The  Board  issues  monthly  bulletins  in  which 
are  contained  official  statements  as  to  the  progress  of  the 
work  as  reported  by  each  State  hospital.  These  are  well 
worth  perusal. 

The  State  of  Illinois  in  Section  27  of  its  Charities  Law 
recently  enacted  provides  a  plan  of  after-care  reading  as 
follows: 

' '  To  secure  for  patients  in  State  hospitals  for  the  insane  the  earliest 
possible  discharge  from  such  hospital  and  the  continuance  of  expert 
medical  advice  after  discharge  free  of  cost,  each  such  hospital  shall 
institute  a  plan  for  the  after-care  of  paroled  patients  and  of  discharged 
convalescent  patients  as  follows:  " 

'A  staff  physician  or  some  other  suitable  person  shall 
when  the  superintendent  deems  necessary,  visit  the  home  of 
any  paroled  patient  or  any  convalescent  patient  before  dis- 
charge and  advise  with  the  family  as  to  the  care  and  occupa- 
tion most  favorable  for  the  patient's  continued  improvement 
and  return  to  health;  and  such  visits  shall  be  made  from  time 
to  time  to  the  patient  after  parole  or  discharge  as  are  con- 
sidered advisable  by  the  superintendent. 1 

An  effort  has  been  made  in  Illinois  during  the  past  year 
to  carry  into  effect  the  recommendations  of  a  committee  of 
hospital  superintendents  with  a  representative  of  the  State 
Charities  Commission,  and  which  were  contained  in  a  very 
excellent  report  which  appeared  a  year  ago,  shortly  after  the 
report  made  by  our  own  special  committee  on  after-care 
and  out-patient  departments,  Doctors  Mabon,  Wagner  and 
Elliott. 

As  to  the  question  of  publicity  as  an  element  in  preven- 
tion, the  Illinois  Committee  states: 

"The  main  lines  of  communication  are  the  press,  the  magazines, 
the  lecture  platform,  the  pulpit,  the  school  room,  the  college  and 
university  classes  in  sociology.  We  have,  therefore,  a  two-fold  prob- 
lem to  solve.  First,  to  get  what  information  we  have  into  proper 
form  for  public  consumption.  Second,  to  bring  into  harmonious 
action  all  the  forces  that  serve  to  carry  this  information  to  the  public. 
We  believe  that  the  State  must  take  the  lead  in  both.    The  State  has 
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the  material  to  work  with  and  upon.  It  is  financially  able.  It  will  be 
financially  benefited,  directly  and  indirectly,  by  whatever  is  accom- 
plished of  positive  good  by  such  a  campaign.  Its  work  should  be 
laid  on  broad  foundations  to  carry  the  greater  structure  that  may  be 
erected.  In  should  discard  controversial  questions  and  stick  close  to 
such  facts  as  have  been  demonstrated.  There  are  enough  of  these  to 
start  on  and  serve  for  several  years  to  come.  If  the  public  should 
thoroughly  learn  them,  we  would  have  tangible  results. 

"Among  these  facts  may  be  mentioned  a  few  principles  in  heredity, 
the  effects  of  alcohol  and  venereal  diseases  upon  the  heredity  and  the 
mental  structure  of  the  individual,  the  debilitating  and  destructive 
effects  of  bad  housing  and  insanitary  environment  upon  growing 
children,  to  say  nothing  of  the  natural  adult,  the  serious  consequences 
of  worry,  the  long  train  of  persisting  toxins  which  develop  from  cer- 
tain preventable  physical  diseases  and  attack  the  mental  and  nervous 
fabric.  We  have  in  addition  to  teach  the  evidences  of  mental  dis- 
orders so  that  the  professional  and  lay  mind  also  may  detect  them  in 
their  incipiency;  we  have  to  remove  from  the  public  thought  the  last 
vestige  of  the  old  theory  that  insanity  is  a  visitation  of  Providence  or 
the  favorite  weapon  of  the  devil;  we  have  to  establish  in  public  opin- 
ion a  confidence  in  our.  State  hospitals  as  the  proper  place  to  go  when 
the  first  signs  of  mental  sickness  appear;  that  these  institutions  are 
properly  conducted;  that  they  are  equipped  with  scientific  men  and 
means  and  that  they  are  leading  in  the  research  and  study  of  mental 
affliction,  its  causes,  its  prevention  and  its  remedies. 

*      *      #       #  # 

"Along  this  line  is  the  work  of  the  State  in  "after-care".  All 
understand  the  benefits  to  the  patient  of  early  release  from  the 
hospital  after  convalescence  has  progressed  to  a  reasonable  degree, 
but  we  have  no  right  to  discharge  such  a  patient  and  leave  him  to  his 
own  resources.  We  do  not  expect  the  convalescent  typhoid  case  to 
do  a  day's  work  on  discharge  from  the  doctor's  care;  why  should  we 
expect  the  mental  case  to  resume  his  old  place  in  society  as  soon  as 
the  hospital  grants  him  a  right  to  leave  its  doors. 

"For  that  great  army  of  insane  who  are  without  friends  and  outside 
support  the  State  should  furnish  supervision;  it  should  indeed  see 
that  the  paroled  patient  is  employed  only  such  hours  as  are  best  for 
him  and  it  should  beyond  that  furnish  him  the  financial  support 
necessary  to  make  up  the  difference  between  his  earnings  and  his 
living  necessities. 

"Over  all  classes  of  patients,  paroled  or  discharged  as  convalescent, 
the  State  should  exercise  supervision.  Through  competent  nurses 
and  agencies  it  should  oversee  the  homes  and  environment  into 
which  they  go.  Many  a  returned  patient  can  charge  his  misfortune 
to  the  lack  of  such  supervision  and  the  cost  to  the  State  of  this  class 
alone  is  too  great  to  pass  unnoticed  and  unchallenged. 
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"Our  State  should  establish  and  develop  a  system  of  field  workers 
whose  duty  would  be  two-fold,  namely,  to  collect  information  and  to 
disseminate  it,  and  to  furnish  the  nucleus  of  an  outpatient  and  after- 
care service.  Such  field  workers  would  be  of  invaluable  benefit  in 
giving  advice  to  all  who  come  into  contact  with  mental  cases,  both 
before  commitment  and  after  parole  or  discharge,  if  such  takes  place. 

' 1  Our  State  hospitals  have  no  service  of  this  character  to  supplement 
their  work.  The  State  expends  from  three  hundred  to  one  thousand 
dollars  to  treat  a  mental  case  and  then  turns  it  out  without  attention 
or  supervision.  How  often  the  entire  expenditure  is  lost  and  the 
discharged  ward  returns  to  institution  care  or  becomes  a  burden 
upon  the  public  in  other  ways  ! 

*      *      *      *  * 

"For  lectures  there  should  be  ample  illustrations,  that  would  show 
the  physical  properties  in  our  service,  the  methods  of  work  and  re- 
search, the  advance  which  has  been  made  in  care  and  treatment  of 
patients,  wards  at  work,  contrast  between  the  old  and  new  methods  of 
planning  and  constructing  quarters  for  patients,  the  new  ideas  in  the 
housing  of  employees,  the  changes  which  have  come  about  in  the  mat- 
ter of  restraint,  the  enlargement  of  staffs,  the  duties  and  objects  of 
the  psychopathic  institute,  training  schools  for  nurses,  methods  of 
buying  supplies  and  engaging  and  teaching  and  disciplining 
employees,  etc. 

' '  Such  lectures  should  be  offered  freely  to  the  public  through  lodges, 
churches,  medical  societies,  schools,  women's  clubs,  etc." 

*       ■*      *       ■*  * 

In  a  letter  received  from  a  member  of  the  Committee  last 
week  he  stated: 

"We  are  doing  much  more  publicity  and  we  are  trying  to  interest 
the  medical  colleges  to  give  their  attention  to  psychiatry.  We  are 
also  forming  very  good  co-operation  between  the  State  charity  service 
and  the  large  universities  in  this  State,  by  means  of  which  we  are 
getting  before  the  students  the  State  problems. ' ' 

Apparently  in  that  State  no  mental  clinics  have  been 
established  for  the  reason  that  no  special  appropriation  has 
yet  been  granted  by  the  Legislature  for  their  maintenance. 
Regardless  of  this  fact  the  Illinois  Committee  urges  that 
sufficient  funds  be  saved  from  other  hospital  departments  to 
meet  the  expense  and  that  they  should  be  established 
forthwith. 

Missouri  in  1913  enacted  a  law  as  to  after-care  reading  as 

follows: 
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"For  the  sake  of  reducing  the  number  of  recommitments  of  insane 
persons  following  their  release  from  public  hospitals,  the  State  Board 
of  Charities  and  Corrections  may  establish  a  scheme  of  after-care  for 
the  insane  through  the  co-operation  of  individuals  or  organizations  or 
public  authorities  in  the  several  communities  of  the  State,  and  it  shall 
be  the  duty  of  the  administrative  officers  of  public  institutions  for  the 
care  of  the  insane  upon  request  to  furnish  the  Board  and  the  individ- 
uals and  organizations  or  public  authorities  selected  such  information 
in  advance  as  the  Board  may  deem  necessary  for  this  purpose. ' ' 

A  careful  review  of  the  legislation  of  recent  years  on 
charitable  and  institutional  subjects  based  on  direct  corre- 
spondence and  on  the  fairly  complete  legislative  summaries 
available  in  our  great  State  library  fails  to  show  that  any 
of  the  remaining  States  except  Pennsylvania  and  Maryland 
have  through  central  administrative  boards  done  much 
more  than  outline  preventive  measures  through  publicity, 
that  is  to  say  through  lectures,  pamphlets,  etc.  In  these 
two  States  a  fair  beginning  has  been  made. 

In  what  might  be  regarded  as  an  apology  for  Ohio's 
tardiness  in  this  regard,  a  hospital  superintendent  of  that 
State  in  a  paper  recently  read  says: 

"  The  institution  of  these  measures  is  now  possible  and  probable 
since  the  creation  of  the  Ohio  Board  of  Administration  has  divorced, 
without  alimony,  the  hospitals  of  the  State  from  political  management 
with  its  attendant  graft  and  inefficiency,  and  placed  the  wards  of  the 
State  under  absolute  control  of  the  superintendents,  answerable  only 
to  a  body  of  men  who  devote  their  entire  time  to  the  work. ' ' 

Connecticut's  after-care,  movement  inaugurated  in  1908, 
remained  quiescent  for  some  years,  although  through  recent 
accession  to  the  ranks  of  medical  men  from  other  States  a 
recrudescence  of  activity  is  looked  for. 

In  conclusion  it  may  with  accuracy  be  claimed  that  com- 
pared with  New  York,  the  other  States  of  the  Union  have 
not  up  to  the  present  time  met  in  any  adequate  way  the 
appeal  of  economists  and  charitable  experts  for  a  proper 
development  of  the  work  of  prevention  and  after-care;  and 
that  it  is  to  our  State  that  institutional  and  charitable  heads 
in  other  States  are  looking  for  light  and  leading  in  this  great 
reform. 


COMMISSIONER  WILLIAM  H.  FRIDAY. 


The  Honorable  William  H.  Friday  was  appointed  as  a 
member  of  the  State  Hospital  Commission  for  a  fnll  term  by 
Governor  Charles  S.  Whitman,  April  24,  1915,  which  ap- 
pointment was  confirmed  by  the  Senate  on  the  same  day. 
Mr.  Friday  is  a  resident  of  Brooklyn,  N.  Y.,  where  he  has 
been  engaged  in  business  for  many  years.  He  has  been  a 
life  long  resident  of  the  State  and  for  twenty  years  has 
manifested  in  many  ways  a  warm  interest  in  the  care  of  the 
insane,  familiarizing  himself  with  the  needs  of  the  hospi- 
tals and  the  administration  of  hospital  affairs.  He  was  a 
warm  friend  of  the  late  Dr.  O.  M.  Dewing,  who,  up  to  the 
time  of  his  death,  was  superintendent  of  the  Long  Island 
State  Hospital  at  Flatbush,  Brooklyn,  and  Dr.  Dewing 
frequently  conferred  with  him  on  matters  pertaining  to  the 
welfare  of  the  insane  of  the  State. 

In  early  life  the  newspaper  office  attracted  his  attention, 
and  for  many  years  he  was  attached  to  New  York  and 
Brooklyn  papers,  leaving  to  engage  in  the  real  estate  busi- 
ness in  Brooklyn,  which  he  has  successfully  conducted  for 
many  years. 

In  1893  he  was  elected  to  the  Legislature  and  was  a 
member  of  Assembly  from  the  old  Sixteenth  District  of 
Kings.  He  was  re-elected  in  1894.  He  introduced  and 
had  passed  the  Annexation  Bill  which  brought  Coney  Island 
and  all  the  county  towns  into  the  city  of  Brooklyn,  which 
brought  him  into  great  prominence,  since  which  time  Coney 
Island  has  taken  its  place,  not  only  as  the  greatest  summer 
resort  on  the  Atlantic  coast,  but  as  one  of  the  most  impor- 
tant sections  of  the  Borough  of  Brooklyn.  After  this  legis- 
lation had  been  successful,  he  interested  himself  in  the 
scheme  of  consolidating  the  various  boroughs  into  the 
Greater  City  of  New  York,  and  he  worked  early  and  late 
for  the  success  of  this  movement,  which  was  finally  enacted 
into  law. 

Mr.  Friday  had  also  to  his  credit  during  his  term  the 
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taking  from  the  various  counties  the  control  of  the  insane 
and  placing  them  under  State  supervision,  besides  much 
other  important  municipal  and  State  legislation. 

He  is  a  forceful  speaker  and  has  always  been  ready  to 
assist  in  any  worthy  movement.  He  is  also  prominent  in 
fraternal  circles,  being  a  Past  Grand  Master  of  the  State  of 
New  York  of  the  Independent  Order  of  Odd  Fellows,  a  Past 
District  Deputy  of  Masons  of  the  Second  Masonic  District, 
and  a  Past  Exalted  Ruler  of  Brooklyn  Lodge  of  Elks,  of 
which  he  is  a  life  member.  He  is  also  an  old  National 
Guardsman,  being  a  member  of  the  Thirteenth  Regiment 
Veteran  Association  and  its  present  second  vice  president, 
and  an  active  member  of  many  other  organizations.  He  is 
a  member  of  the  Janes  M.  E.  Church  of  Brooklyn,  where  he 
has  always  taken  an  active  interest  in  church  work,  and  is 
at  present  a  member  of  the  official  board  of  that  church. 

Mr.  Friday  is  married  and  has  two  grown  sons,  one  an 
evangelist  now  completing  his  studies  at  the  Crozer  Theo- 
logical Seminary  at  Chester,  Pa.,  the  other  being  engaged 
as  a  traveling  salesman. 

The  new  Commissioner  has  always  been  much  interested 
in  hospital  work  and  the  care  of  the  insane  and  is  therefore 
entering  a  field  of  labor  very  congenial  to  him. 


REPORT  OF  THE  ANNUAL   MEETING  OF  THE 
AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

The  seventy-first  annual  meeting  of  the  American  Medico- 
Psychological  Association  was  held  at  the  Hotel  Chamber- 
lin,  Fortress  Monroe,  Va.,  May  11-14,  1915.  There  was 
a  large  attendance  of  members  and  guests.  The  registra- 
tion numbered  more  than  200  and  there  were  undoubtedly 
many  who  failed  to  register,  so  that  the  probable  attendance 
was  nearly  250.  The  greatest  number  in  attendance  from 
any  one  State  was  29,  from  New  York  State;  Virginia  and 
Maryland  each  had  27,  and  there  were  between  40  and 
50  from  New  England;  Canada  had  fewer  representatives 
than  usual  owing  to  the  fact  that  the  Canadian  government 
had  advised  its  various  departments  that  the  usual  practice 
of  allowing  superintendents  their  expenses,  could  not  be 
followed  this  year  on  account  of  economies  necessitated  by 
the  war. 

The  State  hospital  service  of  New  York  was  represented 
by  four  superintendents,  viz.,  Dr.  Arthur  W.  Hurd,  Dr. 
William  Mabon,  Dr.  H.  L.  Palmer  and  Dr.  Charles  G. 
Wagner,  and  five  assistant  physicians :  Drs.  C.  Floyd 
Haviland,  A.  J.  Rosanoff,  M.  B.  Heyman,  J.  Berton  Allen 
and  Wm.  E.  Kelly.  Other  members  in  attendance  from 
New  York  were:  Dr.  Carlos  F.  MacDonald,  Dr.  Wm.  L. 
Russell,  Dr.  Albert  Warren  Ferris,  Drs.  Wm.  T.  Shanahan 
and  Arthur  L.  Shaw  of  Sonyea,  Dr.  E.  A.  Nevin  of  New- 
ark, Dr.  J.  W.  Moore  of  Beacon,  Dr.  Charles  Bernstein  of 
Rome,  Dr.  O.  J.  Wilsey  of  Amityville,  Dr.  Wm.  E.  Doldof 
Astoria,  Dr.  Swepson  J.  Brooks  of  Harrison,  and  also 
several  other  physicians  from  New  York  City,  making  up 
the  total  of  29  from  New  York  State. 

The  Hotel  Chamberlin  proved  to  be  an  excellent  place 
for  the  meeting,  as  there  were  practically  no  distractions  to 
divert  the  attention  of  the  members  from  the  sessions,  and 
the  hotel  management  provided  an  excellent  assembly  hall 
and  other  accommodations  for  the  convenience  of  the  meet- 
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ing.  The  general  programme,  however,  was  somewhat 
marred  by  the  inability  of  a  number  of  members  who 
had  promised  papers,  to  be  present.  These  papers  were 
read  by  title  and  will  appear  in  the  American  Journal  of 
Insanity  during  the  coming  year  and  in  the  volume  of 
Transactions,  which  will  probably  be  printed  next  winter. 
Among  those  who  were  unable  to  be  present  to  read  their 
papers  were  Dr.  James  V.  May,  who  was  detained  in  Albany 
by  the  Governor,  who  desired  his  advice  relative  to  hospital 
appropriations;  Dr.  Thomas  W.  Salmon,  who  is  in  San 
Francisco  at  the  Panama-Pacific  Exposition;  Dr.  George 
Villeneuve  of  Montreal,  Quebec;  Dr.  W.  J.  Robinson  of 
London,  Ontario;  Dr.  L.  Vernon  Briggs  of  Boston,  Mass.; 
Dr.  Henry  J.  Berkley  of  Baltimore,  Md.,  and  Dr.  L.  Pierce 
Clark  of  New  York. 

The  Committee  on  Diversional  Occupation,  of  which  Dr. 
A.  P.  Herring  was  chairman,  had  a  splendid  exhibit,  well 
displayed  at  the  Hotel  Chamberlin,  and  the  members  of  the 
Association  in  attendance  at  the  meeting  manifested  great 
interest  in  this  exhibit.  Dr.  Herring  arranged  a  symposium 
for  the  discussion  of  several  topics  on  Thursday  afternoon, 
May  13,  at  which  the  discussion  of  each  topic  was  opened 
by  a  member  previously  designated  for  that  purpose.  This 
discussion  was  exeedingly  interesting  and  called  forth 
a  variety  of  opinions  as  to  the  best  means  of  providing 
diversional  occupation  and  accomplishing  satisfactory 
results. 

On  Wednesday  evening  Dr.  Douglas  Southall  Freeman 
of  Richmond,  Va.,  delivered  the  annual  address  on  the 
subject,  "  Publicity  and  the  Public  Mind".  The  address 
dealt  with  the  profound  influence  of  the  daily  press  on  the 
public  mind  and  was  of  an  unusually  elevated  character. 
Copious  illustrations  were  given  of  the  tremendous  influence 
newpaper  paragraphs  have  had  on  banking  and  other  insti- 
tutions where  in  some  instances  great  damage  or  complete 
ruin  has  resulted  from  paragraphs  printed  without  substan- 
tial foundation,  and  in  other  instances  laudatory  items  in 
newspapers  have  led  the  public  to  invest  funds  in  proper- 
ties unworthy  of  public  confidence.    Dr.  Freeman's  paper 
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also  dwelt  on  the  powerful  influence  descriptions  of  suicides 
have  exerted  on  the  public  mind,  and  illustrations  were 
given  where  the  method  described  in  the  newspaper  had 
been  followed  by  numerous  attempts  at  self-destruction  in 
the  same  manner.  Dr.  Freeman's  paper  was  exceedingly 
well  received. 

The  appearance  of  Dr.  Charles  P.  Bancroft,  Superintend- 
ent of  the  New  Hampshire  State  Hospital  at  Concord,  N. 
H.,  was  greeted  with  a  hearty  welcome,  for  it  had  just  been 
announced  that  Governor  Spaulding  of  Xew  Hampshire, 
who  succeeded  Governor  Felker  last  winter,  had  just  rein- 
stated Dr.  Bancroft  as  Superintendent  of  the  New  Hamp- 
shire State  Hospital,  a  position  from  which  a  board  of 
control  appointed  by  the  late  Governor  Felker  and  of  which 
he  was  the  dominant  force,  had  removed  the  doctor  for 
political  reasons.  The  Association  by  resolution  instructed 
the  secretary  to  communicate  to  Governor  Spaulding  its 
appreciation  of  his  eminently  just  action  in  restoring  Dr. 
Bancroft  to  the  position. 

On  account  of  the  programme  being  somewhat  shortened 
by  the  absence  of  some  of  the  writers  who  had  promised 
papers,  arrangements  were  made  with  the  hotel  manage- 
ment for  the  presentation  on  Tuesday  evening  of  a  moving 
picture  film  showing  the  Xauheim  baths  in  operation  as 
practiced  at  the  hotel,  and  these  pictures  were  followed  by  a 
film,  with  which  most  of  you  are  familiar,  exhibiting  di- 
versions and  occupations  in  the  New  York  State  hospitals. 
This  latter  film  was  well  received  and  was  followed  by 
many  inquiries  as  to  the  scenes  it  presented. 

Apart  from  the  scientific  side  of  this  meeting  of  the  Asso- 
ciation, a  delightful  programme  was  arranged  by  the  Com- 
mittee of  Arrangements  for  the  entertainment  of  members 
and  their  guests.  To  aid  the  committee  in  the  dispensation 
of  hospitality,  the  State  Hospital  Board  of  Virginia  placed 
at  the  disposal  of  the  committee  the  sum  of  $500.00,  which 
enabled  the  committee  to  provide  a  visit  to  the  batteries  and 
parade  ground  at  Fortress  Monroe,  where  military  drill  was 
witnessed;  an  excursion  by  steamer  on  Hampton  Roads, 
with  music  and  luncheon  on  board,  and  a  reception  with 
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music  and  dancing,  at  the  Chamberlin.  The  hotel  manage- 
ment expressed  its  appreciation  of  the  action  of  the  Asso- 
ciation in  holding  its  annual  meeting  at  the  hotel,  by 
complimenting  the  president  and  the  secretary  with  excellent 
accommodations  at  the  hotel  throughout  the  meeting  with- 
out charge. 

The  Association  elected  as  its  officers  for  the  ensuing 
year:  Dr.  Edward  N.  Brush  of  Maryland,  President;  Dr. 
Charles  G.  Wagner  of  New  York,  Vice  President;  Dr.  H. 
C.  Eyman  of  Ohio,  Secretary  and  Treasurer.  The  Asso- 
ciation now  numbers  863  members,  85  having  been  added 
by  election  at  the  recent  meeting,  and  is  in  strong  financial 
condition,  having  in  its  treasury  at  the  present  time 
$3,285.28. 

The  Association  by  vote  decided  to  hold  the  annual  meet- 
ing for  the  year  1916  at  New  Orleans,  La.,  the  time  of  the 
meeting  to  be  determined  by  the  president  and  secretary 
after  conference  with  the  committee  of  arrangements. 
Respectfully  submitted, 

Charles  G.  Wagner. 

May  19,  1915. 


REPORT  OF  THE  EXHIBIT  OF  THE  NEW  YORK 
STATE  HOSPITAL  COMMISSION  AT  THE 
PANAMA- PACIFIC  EXPOSITION. 

New  York  State  is  taking  a  large  part  in  the  great 
Panama-Pacific  Exposition  at  San  Francisco.  Next  to 
California  we  have  the  largest  and  most  attractive  State 
building  on  the  grounds  and  our  exhibits  are  more  varied 
and  comprehensive  than  those  of  any  other  commonwealth. 
Our  State  also  excelled  the  others  in  the  early  preparation 
of  its  exhibits.  In  the  main  our  exhibits  were  on  the 
ground  and  in  place  on  the  opening  day,  February  20 ; 
many  of  the  other  States  did  not  complete  their  exhibits 
until  two  months  later. 

The  State  is  officially  represented  by  exhibits  in  five  of 
the  great  exposition  palaces,  viz.,  agriculture,  horticulture, 
liberal  arts,  mining,  and  education  and  social  economy. 

In  the  State  agricultural  exhibit,  the  world's  biggest 
cheese,  which  weighs  15,000  pounds,  makes  its  presence 
known  through  the  olfactory  as  well  as  the  optic  nerves. 

In  the  horticutural  exhibit  some  gorgeous  New  York 
State  apples  are  displayed  and  to  impress  the  visitor  with 
the  fact  that  no  deception  is  being  practiced,  this  placard 
is  used :    "Not  Wax,  but  Real  New  York  State  Apples." 

In  the  liberal  arts  palace  the  Barge  Canal  is  demon- 
strated by  paintings,  working  models  and  motion  pictures. 
This  demonstration  is  fully  as  effective  as  the  Government's 
exhibit  of  the  Panama  Canal. 

The  mining  exhibit  sets  forth  the  mineral  resources  of 
the  State  in  a  most  impressive  manner.  A  noteworthy 
feature  is  a  large  working  model  of  the  production  of  salt. 
The  Saratoga  Springs  Reservation  has  a  neat  display  in 
one  section  of  the  mining  exhibit.  A  model  of  High  Rock 
Spring  with  a  continuous  geyser  about  fifteen  feet  in  height 
is  the  principal  attraction. 

The  State  Departments  of  Education,  Health,  Labor,  Pris- 
ons and  Quarantine,  the  State  Commission  for  the  Blind,  and 
the  State  Hospital  Commission  have  their  exhibits  in  ad- 
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joining-  rooms  occupying  an  entire  block  near  the  center  of 
the  Palace  of  Education  and  Social  Economy.  The  State 
motion  picture  hall  is  directly  across  the  aisle  from  the 
booth  of  the  State  Hospital  Commission. 

All  of  our  State  exhibits  have  appropriate  settings.  The 
State  Exposition  Commission  and  its  architect,  Mr.  Charles 
B.  Meyers,  certainly  deserve  much  credit  for  the  splendid 
background  furnished  for  the  displays  of  the  several  de- 
partments. The  exhibit  rooms  in  the  Palace  of  Education 
and  Social  Economy,  and  especially  the  motion  picture 
hall,  are  exceedingly  attractive.  The  hall  alone,  I  am  told, 
cost  $6,000. 

The  exhibit  of  the  State  Hospital  Commission  occupies  a 
corner  room  32  feet  long  by  28  feet  wide.  A  handsome 
balustrade  runs  along  the  aisles  on  each  side,  and  paneled 
partitions  about  8}4  feet  in  height  form  the  background. 
The  balustrades  and  partitions  are  painted  white  to  give 
the  room  a  hospital  atmosphere.  The  part  of  the  room 
devoted  to  hydrotherapy  is  tiled  in  white  and  water  con- 
nections and  drains  are  installed  as  in  a  modern  bath  room. 

In  planning  our  hospital  exhibit  we  considered  the 
magnitude  of  the  Exposition  and  the  consequent  competi- 
tion for  attention  among  exhibitors.  We  realized  that  if 
our  exhibit  was  to  attract  visitors  in  large  numbers  we  must 
display  our  wares  in  the  most  effective  manner.  Our  space 
was  limited  and  our  financial  allotment  not  large.  The 
long  period  to  be  covered  by  the  Exposition  required  that 
everything  shown  should  be  so  protected  and  safe-guarded 
that  it  would  appear  as  clean  and  fresh  at  the  end  as  at  the 
beginning.  We  also  kept  in  mind  the  fact  that  the  general 
purpose  of  the  Exposition  was  to  show  the  progress  that 
had  been  made  in  civilization  in  recent  years. 

To  meet  these  requirements  and  after  a  careful  review  of 
the  work  of  our  Commission  and  the  State  hospitals  it  was 
decided  that  our  exhibit  should  give  comprehensive  view 
of  the  present  system  of  care  and  treatment  of  patients  in 
our  State  hospitals,  and  should  set  forth  some  of  the  impor- 
tant facts  that  have  come  to  light  in  recent  years  relative 
to  the  causes  and  prevention  of  insanity. 
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In  order  to  show  effectively  the  standards  of  housing  at 
present  maintained  by  the  Commission  we  designed  a  com- 
posite model  of  a  State  hospital  for  the  insane  including 
therein  many  of  the  best  features  now  found  in  our  fourteen 
civil  hospitals.  The  grounds  of  this  composite  hospital 
cover  a  plat  2,000  feet  wide  by  3,200  feet  long,  constituting 
an  area  of  approximately  150  acres.  The  buildings  on  the 
plat  are  copies  of  some  of  the  best  buildings  now  in  use  in 
our  several  State  hospitals  and  are  arranged  on  the  model 
so  as  to  form  one  comprehensive,  efficient  institution.  The 
buildings  in  which  patients  are  housed  are  grouped  about  a 
central  recreation  park.  The  service  buildings  are  pro- 
vided with  railroad  facilities  and  located  near  the  center  of 
the  plat,  but  are  situated  so  that  they  do  not  mar  the 
beauty  of  the  general  design  nor  render  the  surroundings  of 
the  homes  of  patients  less  attractive. 

This  model  State  hospital  is  constructed  on  a  scale  of  25 
feet  to  the  inch,  its  dimensions  being  6  feet  8  inches  by  10 
feet  8  inches.  It  is  placed  in  a  central  position  in  our  ex- 
hibit room  on  a  stand  30  inches  high  and  is  covered  by  a 
glass  case  13  inches  in  height.  As  the  top  of  the  case  is  a 
single  piece  of  glass,  visitors  obtain  at  one  glance  an  unob- 
structed view  of  the  entire  model.  The  principal  buildings 
appearing  on  the  model  were  selected  from  the  several  State 
hospitals  as  follows  : 

Administration  building,  St.  Lawrence. 

Superintendent's  residence,  Hudson  River. 

Staff  house,  Central  Islip. 

Steward's  residence,  Binghamton. 

Reception  building,  Hudson  River. 

Infirmary,  cottage  at  Kings  Park. 

Nurses'  home,  Middletown. 

Group  for  chronic  insane,  Central  Islip. 

Hospital  of  congregate  type,  Binghamton. 

Employees'  home,  Binghamton. 

Tuberculosis  pavilion,  Binghamton. 

Pavilion  for  contagious  diseases,  Buffalo. 

Laboratory,  Rochester. 

Chapel,  St.  Lawrence. 
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Assembly  hall,  St.  Lawrence. 

Bakery,  Utica. 

Laundry,  Kings  Park. 

Fire  station,  Central  Islip. 

Storehouse  and  refrigerator,  Central  Islip. 

Central  heating  plant,  Middletown. 

Cottages  for  farm  workers,  Binghamton. 

Farm  buildings,  Gowanda  and  Willard. 
Our  hospital  architecture  is  further  demonstrated  by  two 
small  models,  two  large  wall  pictures  and  by  a  series  of 
pictorial  charts.  One  of  the  smaller  models  shows  the 
reception  building  of  the  Hudson  River  State  Hospital  on 
a  scale  of  12  feet  to  the  inch  ;  the  other,  the  tuberculosis 
pavilion  at  the  Binghamton  State  Hospital,  on  a  scale  of 
16  feet  to  the  inch.  The  large  paintings  show  the  Smith 
Group  at  Central  Islip  and  the  buildings  and  grounds  of 
the  Willard  State  Hospital. 

The  series  of  pictorial  charts  give  exterior  and  interior 
views  of  many  of  our  most  attractive  hospital  buildings. 
The  pictures  shown  are  enlarged  photographs,  artistically 
colored.  These  are  appropriately  grouped,  mounted  on 
white  charts,  set  in  frames  and  covered  by  glass,  and  shown 
by  means  of  an  automatic  display  fixture.  The  20  charts 
are  arranged  so  as  to  give  the  visitor  a  good  idea  of  the 
high  standard  of  care  maintained  by  our  State  hospitals. 
This  feature  of  our  exhibit  was  pronounced  by  the  presi- 
dent of  the  Multiplex  Display  Fixture  Company  of  St. 
Louis,  to  be  the  most  successful  of  any  set  of  multiple  dis- 
play charts  in  the  whole  Exposition. 

Occupational  therapy  is  given  a  prominent  place  in  the 
exhibit.  Colored  photographs  and  lantern  views  of  indus- 
trial classes  give  the  visitor  an  idea  of  how  the  work  is 
carried  on  and  specimens  of  work  performed  by  the  patients 
show  the  results  accomplished.  Articles  made  by  patients 
are  displayed  in  four  handsome  show  cases  each  4}^  feet 
long,  5  feet  high  and  2  feet  wide.  One  case  contains  on 
the  upper  shelf  a  miniature  hospital  ward  modelled  by  pa- 
tients of  the  Gowanda  State  Hospital  and  on  the  two  lower 
shelves  baskets  of  beautiful  crepe  paper  flowers  made  at 
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the  Central  Islip  State  Hospital.  Another  case  is  devoted 
to  the  display  of  raffia  baskets,  pierced  brass  work  and 
decorative  woodwork.  The  third  case  contains  embroid- 
ery, tatting,  crocheted  articles,  lace  work  and  other  fancy 
goods.  The  fourth  case  contains  some  of  the  plainer  and 
more  useful  work  produced  in  the  hospitals  such  as  cloth- 
ing, shoes,  tinware,  brushes  and  baskets.  All  of  the  hos- 
pitals except  Mohansic  are  represented  in  the  occupational 
exhibit  and  all  deserve  much  credit  for  the  high  class  arti- 
cles sent,  and  for  the  care  taken  in  packing  them.  Visitors 
take  much  interest  in  the  articles  displayed  and  are  sur- 
prised to  learn  that  insane  patients  can  be  taught  so 
successfully.  Managers  and  superintendents  of  State  hos- 
pitals of  other  States  also  find  the  occupational  display  of 
much  interest.  If  our  exhibit  has  no  other  effect,  I  am 
confident  it  will  exert  a  beneficent  influence  in  promoting 
the  introduction  of  occupations  in  the  hospitals  of  the 
west. 

A  feature  of  the  exhibit  of  special  interest  to  students 
and  those  engaged  in  the  care  of  the  insane  is  a  series  of 
20  statistical  and  psychiatrical  charts  dealing  with  the 
causes  of  insanity  and  the  pathological-anatomical  features 
associated  with  various  forms  of  mental  disease.  Twelve 
of  these  charts  were  prepared  at  the  Psychiatric  Institute. 
These  charts  like  the  others  are  shown  by  a  display  fixture 
but  the  leaves  are  not  turned  automatically  as  in  the  other 
fixture.  In  spite  of  the  technical  character  of  the  charts 
many  visitors  give  careful  attention  to  the  whole  set. 

Colored  lantern  views  shown  automatically  by  means  of  a 
stereomotorgraph  supplement  the  models  and  charts.  These 
views  are  not  as  effective  as  they  would  have  been  had 
there  been  less  general  light  in  the  exhibit  palace.  The 
morning  light  especially  proves  too  strong  for  the  lantern 
views.  This  is  true  not  only  in  our  exhibit  but  in  every 
exhibit  on  the  grounds.  We  have  taken  great  pains  to 
show  our  views  under  the  most  favorable  conditions  and  in 
the  afternoons  and  on  dark  days  they  are  fairly  satisfactory. 
The  views  relate  to  the  housing,  occupation  and  recreation 
of  patients. 
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A  large  section  of  the  exhibit  is  devoted  to  hydrotherapy. 
We  were  fortunate  in  securing  from  the  J.  L.  Mott  Iron 
Works  of  New  York  City  the  loan  of  several  pieces  of 
apparatus  to  demonstrate  hydrotherapy  as  now  practiced 
in  our  State  hospitals.  The  pieces  thus  obtained  were  a 
prolonged  or  continuous  flow  bath  with  control  apparatus, 
fixtures  for  spray  and  shower  baths  with  control  table,  a 
hot  air  cabinet,  an  electric  light  cabinet,  and  a  warming 
closet.  By  making  the  necessary  water  and  electric  connec- 
tions, we  were  able  to  give  practical  demonstrations  of  the 
various  pieces  of  apparatus.  The  purpose  of  hydrother- 
apy and  the  use  of  the  apparatus  are  explained  by  four 
large  wall  charts. 

As  the  majority  of  the  visitors  to  our  booth  have  heard 
something  of  hydrotherapy  but  have  never  seen  the  appar- 
atus, the  demonstration  is  always  followed  with  interest. 
On  Saturdays  and  Sundays  the  crowds  are  so  great  that 
the  entire  time  of  one  demonstrator  is  used  in  explaining 
the  baths.  This  feature  of  our  exhibit  is  unique  and  prov- 
ing to  be  of  much  value  in  bringing  visitors  inside  the 
booth. 

Our  Commission  is  contributing  to  the  success  of  the  en- 
tertainment in  the  motion  picture  hall  by  showing  30  choice 
lantern  slides  and  a  motion  picture  reel  illustrating  the 
activities  of  the  State  hospitals.  The  theme  developed  by  the 
lantern  views  and  the  reel  is  the  advance  made  in  the  care 
of  the  insane  during  the  past  two  decades,  and  emphasis  is 
laid  on  hygiene,  occupation  and  recreation  as  most  impor- 
tant factors  in  the  care  of  patients.  The  demonstrator  in 
charge  gives  a  half-hour  talk  while  the  pictures  are  being 
shown . 

In  order  to  make  definite  the  impressions  received  by 
visitors  to  our  booth,  we  prepared  a  handbook  of  the  ex- 
hibit and  included  therein  important  information  of  our 
State  hospital  system.  We  are  distributing  this  handbook 
at  the  rate  of  100  copies  per  day  to  interested  visitors. 

The  question  is  often  asked  :  1 '  Does  an  exhibit  of  this 
kind  pay?"  The  question  is  more  easily  asked  than 
answered.    This  much  is  certain;  the  exhibit  is  visited  by 
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an  average  of  10,000  to  15,000  persons  per  week,  and 
many  of  the  visitors  stay  long  enough  to  obtain  a  compre- 
hensive idea  of  our  hospital  system.  Those  that  become 
deeply  interested  undoubtedly  carry  the  lessons  learned  to 
their  friends  and  neighbors.  Extended  in  this  way  the  in- 
fluence of  the  exhibit  should  be  large,  and  it  should  be  a 
factor  in  promoting  better  treatment  for  the  insane  and 
should  help  in  the  work  of  preventing  insanity. 

Respectfully  submitted, 

Horatio  M.  Pou,ock. 


AGREEMENT  MADE  BY  NEW  YORK  AND  MASSA- 
CHUSETTS  FOR  THE   RETURN  OF 
NONRESIDENT  INSANE. 

An  agreement  to  facilitate  the  return  of  nonresident  in- 
sane was  made  on  April  1,  1915,  by  the  New  York  State 
Hospital  Commission  and  the  Massachusetts  State  Board  of 
Insanity,  as  follows: 

Reciprocal  Arrangement  of  the  Exchange  of  Insane  Per- 
sons Entered  into  by  the  State  Board  of  Insanity  of  the 
Commonwealth  of  Massachusetts  and  the  State  Hospital 
Commission  of  the  State  of  New  York. 

(1)  The  term  "resident"  as  used  in  this  agreement  shall  be  a 
person  who  has  lived  continuously  in  either  State  for  a  period  of  at 
least  two  years  and,  subsequently  to  acquiring  such  a  residence  in 
either  State,  has  not  acquired  a  residence  in  any  other  State  by  living 
continuously  two  years  in  such  other  State;  provided  that  time  spent 
in  an  institution  or  on  parole  from  an  institution  for  the  insane  shall 
not  be  counted  in  determining  the  time  of  residence  in  a  State. 

(2)  All  insane  residents  of  either  State  shall  be  promptly  accepted 
by  the  duly  constituted  authorities  of  such  State. 

(3)  In  certain  cases  where  the  relatives  or  legal  guardians  or  com- 
mittee or  persons  legally  liable  for  the  maintenance  and  support  of 
the  patient  are  residents  of  either  State,  and  some  member  of  the 
family,  or  the  ward  of  such  guardian  or  committee,  acquires  a  resi- 
dence as  defined  in  this  agreement  in  the  other  State  and  becomes  a 
public  charge  because  of  insanity,  for  the  convenience  of  the  relatives 
and  for  humanitarian  reasons  the  person  may  be  accepted  by  the  duly 
constituted  authorities  of  the  State  in  which  such  relatives,  etc., 
reside . 

(4)  Each  hospital  in  each  State  shall  accept  promptly  persons 
paroled  by  such  hospital  when  returned  to  the  institution  by  the 
proper  authorities  of  the  other  State  during  the  period  of  parole. 

(5)  For  the  purposes  of  this  agreement,  the  residence  of  a  minor 
shall  be  considered  the  same  as  the  residence  of  the  parents. 

(6)  Accurate  and  detailed  histories  are  to  be  presented  by  each 
State  in  asking  for  the  acceptance  of  a  patient. 

(7)  No  person  is  to  be  transferred  from  one  State  to  the  other  who 
is  not  in  condition  to  travel  without  danger  to  himself  or  to  others, 
such  transfers,  however,  to  be  made  as  soon  as  the  mental  and  physi- 
cal condition  of  the  patient  warrants. 
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(8)  In  returning  an  accepted  patient  under  this  agreement,  the 
State  making  the  return  shall  bear  all  the  expenses  incurred  and  the 
patient  shall  be  accompanied  in  every  case  by  an  authorized  agent  of 
the  State  making  the  return  to  the  place  designated  by  the  authorities 
of  the  State  to  which  the  patient  is  returned. 

(9)  By  mutual  consent,  in  any  particular  case  not  covered  by  the 
terms  of  this  agreement,  it  may  be  modified  to  meet  the  special  con- 
ditions. 

(10)  This  agreement,  duly  signed  by  the  members  of  the  respec- 
tive Commissions  of  New  York  and  Massachusetts,  shall  remain  in 
force  for  a  period  of  five  years  from  May  1,  1915. 

Andrew  D.  Morgan,  Michaee  J.  O'Meara, 

James  V.  May,  L.  Vernon  Briggs, 

Fred  H.  Parker,  Charees  E.  Ward, 

New  York  State  Hospital  Massachusetts  State  Board 

Commission.  of  Insanity. 

Boston,  Mass.,  April  l,  1915. 


MINUTES  OF  QUARTERLY  CONFERENCE 


FEBRUARY  18,  1915. 

Minutes  of  quarterly  conference  of  the  State  Hospital  Commission 
with  the  managers  and  superintendents  of  the  State  hospitals,  held 
at  the  Capitol  in  Albany,  February  18,  1915. 

Present — 

Commissioners  Morgan,  May  and  Parker. 
August  Hoch,  M.  D.,  Director  of  the  Psychiatric  Institute. 
Walter  G.  Ryon,  M.  D.,  Medical  Inspector  for  the  State  Hospital 
Commission. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Superin- 
tendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 
Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  HuTCHiNGS,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Clarence  A.  PoTTER,  M.  D., 

Medical  Superintendent. 
Kings  Park  State  Hospital,  Wm.  Austin  Macy,  M.  D.,  Medical 

Superintendent. 

Long  Island  State  Hospital,  Elbert  M.  Somers,  M.  D.,  Medical 
Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Medical  Super- 
intendent. 

Central  Islip  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  Assistant 
Superintendent. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Super- 
intendent. 

Matteawan  State  Hospital,  Raymond  F.  C.  Kieb,  M.  D.,  Medical 
Superintendent. 

William  L.  Russell,  M.  D.,  Medical  Superintendent,  Bloomingdale 
Hospital. 


126 


Christopher  J.  Patterson,  M.  D.,  Physician  in  Charge,  Marshall 
Sanitarium. 

Charles  B.  Dix,  M.  B.,  Inspector  of  Buildings  and  Engineering  for 

the  State  Hospital  Commission. 
Michael  Osnato,  M.  D.,  Medical  Deputy  in  Charge  of  the  Bareau  of 

Deportation. 

Dr.  Charles  R.  Phillips,  Miss  Bertha  A.  Peck  and  Mr.  Fred 
J.  Manro,  Managers  of  the  Willard  State  Hospital. 

Mr.  William  H.  Rogers,  Manager,  Middletown  State  Homeopathic 
Hospital. 

Dr.  William  D.  Granger,  Manager,  Mohansic  State  Hospital. 
Dr.  George  H.  Kirby,  Director  of  Clinical  Psychiatry,  Manhattan 
State  Hospital. 

Mr.  Charles  A.  Mosher,  Steward,  Utica  State  Hospital. 
Dr.  Robert  B.  Lamb,  formerly  Medical  Superintendent  of  Mattea- 
wan  State  Hospital. 

The  Chairman:  I  take  pleasure  in  welcoming  you  all  again  to  one 
of  the  quarterly  conferences.  We  have  a  programme  which  prom  ises 
to  be  very  interesting,  invite  considerable  discussion  of  some  subjects 
and  take  considerable  time.  It  has  been  suggested  that  it  would  be 
desirable  to  have  some  of  the  reports  of  committees  first  before  we 
take  up  the  regular  order.  If  the  Committee  on  Legislation  is 
prepared  to  report,  perhaps  we  might  have  that  now. 

Dr.  Mabon:  The  Committee  on  Legislation  will  not  report  until 
the  latter  part  of  the  session.  Its  chairman  will  make  a  preliminary 
statement  in  regard  to  certain  legislation  which  has  been  introduced, 
the  legislation  being  to  change  the  State  Hospital  Commission  to  a 
Commission  in  Lunacy  and  a  State  Hospital  Commissioner.  As  chair- 
man of  this  committee,  I  interviewed  Senator  Brown  last  week  and  he 
told  me  at  that  time  that  he  would  be  willing  to  confer  with  the  super- 
intendents in  reference  to  this  matter  when  they  came  to  Albany.  I 
therefore  called  a  meeting  of  the  committee  last  Saturday  and  the 
committee  feels  that  the  State  Hospital  Commission  should  be  con- 
tinued, that  the  service  of  the  State  would  be  better  rendered  through 
such  a  commission  than  through  a  commissioner;  that  if,  however, 
those  who  had  this  new  measure  in  charge  were  unwilling  to  withdraw 
their  measure,  that  then  the  measure  should  be  modified  and  the  mod- 
ification of  the  measure  will  be  mentioned  at  this  afternoon's  session 
or  to-morrow  morning's  session.  In  the  meanwhile,  I  called  Senator 
Brown  this  morning  and  asked  him  if  he  wanted  to  see  all  of  the 
superintendents.  He  said  he  hadn't  room  for  all  of  them,  but  he 
wished  a  committee  of  three  or  four  superintendents  should  call  on 
him.  Therefore,  I  would  suggest,  Mr.  Chairman,  that  the  Committee 
on  Legislation  having  had  this  matter  in  charge,  might  be  the  com- 
mittee to  interview  Senator  Brown  in  reference  to  the  measure 
introduced  by  Senator  Sage. 
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Dr.  HuTchings:    I  so  move,  Mr.  Chairman,  that  the  Committee  on 
Legislation  be  designated  as  the  committee  to  meet  Senator  Brown. 
The  motion  was  duly  seconded  and  adopted. 

The  Chairman:  Is  the  Committee  on  Rules  and  Regulations 
prepared  to  report? 

Dr.  Mabon:  The  Committee  on  Rules  and  Regulations  has  had  a 
meeting  and  suggests  two  changes  in  the  rules.  One  refers  to  em- 
ployees where  it  says  they  shall  do  temporary  duties  when  assigned 
by  the  superintendent.  It  should  be  temporary,  or  on  holidays,  I 
have  forgotten  the  line  and  page.  There  also  should  be  a  rule  con- 
cerning gifts  from  patients  or  patients'  friends  to  employees.  There 
is  no  provision  of  this  kind  and  I  understand  the  medical  inspector 
in  looking  into  the  matter  found  an  employee  had  received  a  gift  from 
a  patient 's  relative  and  when  he  wanted  to  call  attention  to  the  rule, 
found  it  was  not  in  the  rule  book.  The  committee  suggests  that  such 
a  rule  be  formulated  and  added  to  the  official  rules  and  regulations. 

Dr.  Harris:  I  move  that  the  committee's  report  be  received  and 
adopted  as  suggested  and  that  the  changes  outlined  be  made  in  the 
rules. 

The  motion  was  duly  seconded. 

Dr.  Howard:  The  statement  in  regard  to  the  matter  of  holidays 
was  not  quite  clear  enough  so  that  it  was  fully  understood. 

Dr.  Mabon:  Rule  11  reads  "perform  temporarily,  on  holidays," 
and  it  should  read  "perform  temporarily  or  on  holidays, "  we  want  to 
cover  that  point.  There  are  other  days  than  holidays  when  such  work 
is  necessary.    That  is  the  point  in  question. 

Dr.  Howard:  Would  it  be  right  to  raise  another  question  relative 
to  the  holiday  allowance,  or  would  that  be  out  of  order? 

The  Chairman:  I  suppose  such  a  question  would  properly  come 
before  the  conference. 

Dr.  Howard:  Practically  the  matter  of  holidays  being  allowed 
certain  employees  has  caused  some  difficulty  and  I  wonder  if  it  might 
not  be  possible  when  this  rule  is  under  consideration,  to  word  it  in 
some  way  so  that  it  could  apply  simply  to  those  who  were  off  duty 
Sundays.  Now  it  is  worded  in  such  a  way  that  certain  employees 
who  have  the  advantage  of  being  off  duty  Sundays,  have  the  advant- 
age also  added  thereto  of  being  off  duty  holidays;  but  the  employees 
who  are  just  as  valuable,  and  receive  as  much  pay,  who  happen  to  be 
on  duty  Sundays  have  to  remain  on  duty  holidays  or  lose  the  time. 
If  it  could  be  arranged  that  when  an  employee  is  detailed  to  a  depart- 
ment where  employees  have  holidays,  he  could  have  holidays  as  well, 
it  would  add  a  good  deal  to  the  peace  of  the  hospital. 

The  Chairman:    How  would  you  suggest  correcting  that? 

Dr.  Howard:  I  am  inclined  to  be  mean  enough  to  suggest  that 
nobody  be  given  a  holiday  unless  all  can  have  a  holiday  as  a  good 
broad  way  of  settling  the  problem.  I  hate  to  father  such  a  suggestion 
and  have  it  adopted. 
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Dr.  Mabon:  I  think  Dr.  Howard  has  an  opportunity  of  doing  that, 
because  under  the  rules  and  regulations,  the  Commission  may  modify 
the  rules  of  the  institutions  under  certain  conditions.  I  don't  want 
such  a  rule  and  I  question  whether  many  of  the  superintendents  would 
want  to  take  away  holidays  from  anybody. 

Dr.  Howard:  Could  it  not  apply  to  an  additional  number  with 
profit  ? 

Dr.  Mabon:  The  conditions  vary  in  different  institutions  and  there 
is  some  latitude  allowed.  You  can  not  make  a  hard  and  fast  rule  in 
regard  to  that  without  arousing  a  good  deal  of  trouble. 

Dr.  Pilgrim  :  I  think  this  sentence  in  the  rules  of  the  Commis- 
sion should  leave  that  optional  with  the  superintendent.  The  matter 
of  time  off  is  a  very  troublesome  one.  I  think  every  hospital  ought  to 
be  obliged  to  give  sixty-six  days  in  some  way  or  another.  I  do 
not  think  that  should  be  optional.  The  employees  I  think  in  their 
last  meeting  passed  some  resolutions  about  that,  suggesting  that  time 
off  in  all  institutions  ought  to  be  uniform,  at  least  the  total  number 
of  days.  It  seems  to  me  entirely  wrong  for  the  Commission  to  say 
attendants  shall  have  sixty-six  days  off  duty  during  the  year  and  then 
turn  around  and  say  it  shall  be  optional  with  the  superintendents. 

Dr.  Mabon  :  It  seems  to  me  this  whole  thing  was  considered  at 
the  time  the  rules  were  brought  out.  There  are  conditions — I  do  not 
mean  to  go  against  the  rules — but  conditions  arise  from  time  to  time 
requiring  something  different.  Every  one  tries  to  give  sixty-six  days 
off,  but  it  is  done  differently  in  the  several  institutions.  For  instance, 
Central  Islip  gives  time  off  once  a  month. 

Dr.  Pilgrim  :  As  long  as  the  total  is  sixty-six  days,  it  is  all 
right. 

Dr.  Mabon:  Certainly;  but  the  superintendents  should  be  author- 
ized to  modify  conditions  when  emergencies  arise.  There  should  be 
some  latitude  in  a  matter  of  that  kind. 

I  move  that  this  matter  be  referred  to  the  Committee  on  Rules  and 
that  Dr.  Howard  and  Dr.  Pilgrim  write  fully  their  views  to  the  com- 
mittee regarding  the  matter,  give  the  committee  a  chance  to  go  over 
them  and  analyze  what  has  been  said. 

The  motion  was  duly  seconded. 

The  Chairman  :  I  would  like  to  ask  before  the  motion  is  put  or 
discussed  further  the  privilege  of  reading  the  communication  from 
the  New  York  State  Hospital  Employees  Association  to  which  you 
might  possibly  want  to  give  a  little  consideration  at  this  time. 

February  6,  1915. 
State  Hospital  Commission,  Albany,  New  York. 
Gentlemen  : 

At  a  conference  of  the  delegates  representing  the  New  York  State 
Hospital  Employees  held  at  Albany  on  February  3,  1915,  the  follow- 
ing resolutions  were  unanimously  adopted  : 
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Whereas  the  nurses  and  attendants  in  the  immediate  care  of 
patients  are  obliged  to  work  from  twelve  to  fifteen  hours  a  day,  and 

Whereas  in  some  of  the  hospitals  the  employees  do  not  get  the 
full  allotted  time  off  duty  as  set  forth  in  the  General  Rules  adopted 
by  the  State  Hospital  Commission  on  October  1,  1913,  and 

Whereas  many  of  the  State  Hospital  Employees  reside  outside 
of  the  hospital  and  take  some  of  their  meals  at  home,  for  which  they 
receive  no  compensation  from  the  State  whatever,  it  is  therefore 

Resolved  that  the  nurses  and  attendants  employed  in  the  State 
Hospital  Service  shall  not  work  more  than  twelve  hours  in  any  one 
day,  and  it  is 

Resolved  that  all  employees  in  the  State  Hospital  Service  shall 
have  not  less  than  sixty-six  (66)  days  off  with  full  pay  during  the 
year,  and  it  is 

Resolved  that  where  employees  with  families  are  obliged  to  live 
outside  the  hospital,  many  being  compelled  to  do  so  by  reason  of  the 
fact  that  adequate  housing  facilities  are  not  provided  for  in  the  State 
hospitals,  that  they  be  allowed  for  lodging  and  such  other  commuta- 
tion as  may  be  consistent  with  the  welfare  of  the  hospital,  and  it  is 
further 

Resolved  that  the  Secretary  of  the  New  York  State  Hospital  Em- 
ployees' Association  be  directed  to  send  a  copy  of  these  resolutions  to 
the  State  Hospital  Commission. 

Very  respectfully  yours, 
New  York  State  Hospital  Employees'  Ass'n. 

By  E.  J.  Murray, 
Approved,  Sec-  Treas. 

Richard  McHugh, 

President. 

The  Chairman:  I  thought  perhaps  it  would  be  well  to  bring  the 
letter  up  at  this  time  as  it  might  have  some  bearing  on  any  resolu- 
tions that  you  would  adopt  on  this  subject. 

Dr.  Mabon:  I  understand  the  motion  of  Dr.  Harris  in  regard  to 
the  adoption  of  these  two  rules  was  not  put.  This  other  motion  is 
before  the  house  without  the  other  having  been  put.  This  is  another 
matter  Dr.  Howard  has  brought  up  and  another  motion  has  been  made 
on  that. 

The  Chairman:  If  this  is  agreeable,  we  will  act  on  Dr  Harris' 
motion,  which  you  remember  was  to  receive  and  accept  the  report  of 
the  committee,  place  it  on  file  and  formulate  the  rules  in  accordance 
with  the  recommendations.  Are  there  any  further  remarks  on  that 
subject  before  this  motion  of  Dr.  Harris'  is  acted  on? 

Dr.  Harris'  motion  was  duly  seconded  and  adopted. 

The  Chairman:  The  motion  of  Dr.  Mabon  properly  comes  before 
the  conference. 
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Dr.  Mabon:  I  think  we  are  very  glad  to  have  heard  this  com- 
munication from  the  State  Hospital  Employees  Association  and  it 
seems  to  me  it  should  be  given  consideration.  Of  course,  the  letter  is 
addressed  to  the  State  Hospital  Commission  and  not  to  the  confer- 
ence, and  therefore  it  is  a  matter  for  action  by  the  Commission  and 
not  by  the  conference,  unless  the  Commission  desires  to  refer  it  to 
the  committee. 

Commissioner  May,  (in  the  Chair)  :  I  understand  it  has  been 
suggested  and  moved  that  various  recommendations  here  regarding 
the  suggestions  of  the  employees  be  referred  to  the  committee. 

Dr.  Mabon:  The  letter  was  addressed  to  the  Commission  and  it  is 
something  for  the  Commission  to  decide  directly  or  by  referring  it  to 
the  committee.  It  is  not  a  matter  primarily  for  the  conference  to 
consider. 

Commissioner  May,  (in  the  Chair) :  The  Commission  has  brought 
the  matter  up  at  this  time  for  the  purpose  of  getting  the  views  of  the 
conference  as  to  the  proper  disposition  of  these  recommendations. 
We  would  like  very  much  to  have  the  conference  take  the  matter  into 
consideration  and  discuss  it  with  possibly  some  final  action  here  or 
referring  to  the  committee  for  report  at  the  afternoon  session  or  some 
later  time. 

Dr.  Macy:  If  it  is  the  wish  of  the  Commission  to  have  it  consid- 
ered, I  would  move  that  it  be  referred  to  the  Committee  on  Rules  and 
Regulations. 

Dr.  Pilgrim:  I  would  like  to  ask  the  chairman  to  read  the  clause 
which  shows  what  employees  are  affected. 

Commissioner  May,  (in  the  Chair) :    It  says  all. 

Dr.  Pilgrim:  I  think  that  should  be  modified.  Outside  em- 
ployees should  not  be  included. 

Dr.  Macy's  motion  was  seconded  by  Dr.  Harris. 

Dr.  Mabon:  The  chairman  of  the  Committee  on  Rules  has  a  meet- 
ing this  afternoon,  a  conference  with  Senator  Brown.  I  do  not  see 
why  it  could  not  be  referred  to  the  other  two  members  of  the  com- 
mittee, but  the  chairman  can  not  take  part  in  that  matter.  It  could 
be  left  to  the  other  two  members. 

Dr.  Howard:  Are  we  to  admit  without  dispute  that  those  state- 
ments contained  in  these  resolutions  are  true? 

Commissioner  May:  Nobody  has  made  such  an  admission  as  yet 
since  I  have  been  here,  it  has  not  been  conceded. 

Dr.  Howard:    I  thought  not. 

Dr.  Pilgrim:  I  think  most  of  them  are  true  in  some  of  the 
hospitals. 

Dr.  Howard:  If  that  is  a  fact,  why  should  we  change  the  rules? 
What  good  is  it  for  us  to  take  the  matter  up  again  in  conference  and 
go  over  it,  refer  it  to  the  same  committee,  etc.?  Why  should  not 
the  committee  discipline  those  of  us  who  are  disobeying  the 
regulations? 
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Dr.  Mabon:  I  think  this  matter  is  not  one  which  should  be  settled 
without  due  consideration.  It  seems  to  me  if  you  notify  the  Em- 
ployees Association  that  this  has  been  referred  to  a  committee  of 
superintendents  to  report  at  the  next  conference  and  careful  con- 
sideration will  be  given  to  the  matters  proposed  —  they  might  be 
invited  to  be  present  and  discuss  the  thing — it  would  meet  the  situa- 
tion in  a  better  way.  Hasty  action  might  be  regretted.  Sufficient 
time  should  be  given  to  it  to  reach  mature  judgment. 

Dr.  Macy:    I  agree  with  Dr.  Mabon  and  accept  those  suggestions. 

Commissioner  May:  The  committee  can  confer  with  the  employees 
and  report  at  the  next  conference.  Is  there  any  further  discussion? 
If  not,  the  motion  is  that  this  matter  be  referred  for  further  report  to 
the  Committee  on  Rules  and  Regulations. 

The  motion  was  duly  seconded  and  adopted. 

Commissioner  May:  The  next  thing  in  order  is  the  report  of  the 
Committee  on  Forms  and  Methods  of  Accounting. 

Dr.  Mabon:  It  seems  to  me  I  am  on  my  feet  all  the  time.  I  hope 
the  members  of  the  conference  will  pardon  me.  The  Committee  on 
Forms  has  had  several  meetings.  The  forms  are  now  being  classified 
and  we  will  report  at  the  next  meeting.  Certain  of  the  medical  forms 
were  left  with  a  special  committee  consisting  of  Drs.  Hutchings  and 
Ashley  to  submit  a  report.  The  secretary  and  chairman  of  the  com- 
mittee expect  to  meet  in  the  course  of  the  next  two  weeks  and 
formulate  a  report.  It  is  proposed  to  send  to  each  hospital  a  copy  of 
each  form  in  use  throughout  the  State  hospitals.  These  forms  should 
be  kept  in  a  book  known  as  the  form  book.  Those  forms  which  are 
out  of  print,  but  which  may  be  called  for  from  time  to  time,  only  one 
or  two  copies  of  them  should  be  reproduced,  say  by  the  photostatic 
method,  giving  them  the  same  size  as  the  form.  I  believe  it  is  better 
to  do  that  than  to  have  photographs  on  a  reduced  scale.  We  should 
have  the  full  size.  This  is  what  the  committee  will  submit  at  that 
time.  We  will  try  and  recommend  the  proper  book  to  hold  these 
forms  and  will  have  the  forms  distributed. 

Commissioner  Morgan,  (in  the  Chair) :  Gentlemen,  do  you  desire 
to  take  any  action  on  this  ? 

Dr.  Howard:  I  move  the  report  of  the  committee  be  accepted  and 
the  committee  continued. 

The  motion  was  duly  seconded  and  adopted. 

The  Chairman:  Is  there  any  report  to  be  made  by  the  chairman 
of  the  Committee  on  Retirement  Fund  for  Officers  ? 

Dr.  Pilgrim:  I  believe  I  am  the  chairman  of  that  committee  and 
I  have  only  to  say  that  nothing  has  been  done  since  our  last  interview 
with  Governor  Sulzer  and  I  think  the  only  report  I  could  make  is  to 
say  that  nothing  has  been  done  and  to  ask  for  further  instructions.  I 
do  not  know  how  the  men  feel  about  it  this  year.  I  know  my  views 
are  not  quite  what  they  were  a  year  ago  and  I  suppose  several  others 
have  changed  their  views. 
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The  Chairman:  You  have  heard  the  statement  of  the  chairman 
of  this  committee  that  he  would  like  to  have  your  views.  We  should 
be  glad  to  hear  from  any  of  the  members  of  the  conference. 

Dr.  Wagner:  I  would  suggest  that  the  committee  be  continued 
and  that  they  be  requested  to  ascertain  what  modification  of  views 
has  taken  place  during  the  past  year  and  prepare  a  new  proposition 
representing  the  views  up  to  date. 

The  motion  was  duly  seconded. 

Dr.  Pilgrim:  My  own  opinion  in  regard  to  the  pension  question 
is  this:  We  have  absolutely  no  chance  of  getting  through  a  separate 
bill.  I  think  our  only  hope  is  in  getting  a  modification  of  the  em- 
ployees' bill.  I  also  think  that  in  our  former  bills  we  asked  for  too 
great  a  return.  I  think  we  ought  to  modify  the  bill  in  that  respect. 
I  am  convinced  at  the  present  time  that  the  view  the  public  entertains 
now  with  regard  to  pensions  the  task  would  be  hopeless  with  a  sepa- 
rate bill.  We  might  possibly  have  the  employees  consent  to  a 
modification  of  their  bill  which  would  enable  us  to  participate  under, 
of  course  different  assessments  from  those  they  have. 

The  Chairman:  You  have  heard  the  motion  of  Dr.  Wagner, 
which  is  that  the  committee  be  continued  and  requested  to  ascertain 
what  modification  of  views  has  taken  place  in  the  last  two  years  and 
to  prepare  another  report  in  accordance  with  the  views  as  gathered 
from  the  majority  of  the  members  here. 

The  motion  was  duly  seconded  and  adopted. 

The  Chairman:  Are  there  any  other  committees  excepting  the 
Committee  on  Standardization  of  Supplies  which  has  a  report  that 
can  be  presented  at  this  time? 

Dr.  Pilgrim:  May  I  have  just  a  minute  to  say  a  word  in  regard  to 
something  which  is  not  on  the  programme? 

The  Chairman:    If  there  is  no  objection,  and  I  hear  none. 

Dr.  Pilgrim:  I  have  received  a  communication  from  the  Civil 
Service  Commission  and  so  have  all  the  other  superintendents,  in  re- 
gard to  the  advisability  of  placing  medical  internes  on  the  competi- 
tive list.  This  iar  a  very  serious  matter  and  I  think  we  would  have 
more  weight  if  we  took  action  as  a  body  here  to-day  than  we  would  if 
we  simply  submit  our  individual  views  to  the  Commission.  I  would 
therefore  like  to  have  that  question  put  before  the  superintendents  if 
possible  and  get  their  views. 

Dr.  Mabon:  I  think  Dr.  Pilgrim  is  right  and  I  move  that  a  com- 
mittee of  which  Dr.  Pilgrim  is  chairman  be  appointed  to  consider 
this  problem  and  submit  to  the  Civil  Service  Commission  the  views 
of  the  conference  regarding  this  matter,  and  its  reasons  for  its  views, 
and  ask  for  a  hearing  with  the  Civil  Service  Commission. 

The  motion  was  duly  seconded. 

The  Chairman:  You  have  heard  Dr.  Mabon 's  motion,  which  has 
been  seconded,  that  a  committee  be  appointed  of  which  Dr.  Pilgrim 
be  chairman,  which  shall  take  this  matter  before  the  Civil  Service 
Commission  and  express  the  views  of  the  superintendents. 


133 


Dr.  Pilgrim:  I  think  that  the  matter  is  rather  urgent  and  I  do 
not  think  we  ought  to  lose  any  time.  It  seems  to  me  the  best  thing 
would  be  to  get  an  expression  to-day  and  send  it  to  the  Civil  Service 
Commission. 

Dr.  Mabon:  I  would  add  to  my  motion  that  the  Chair  ask  for  an 
expression  of  opinion  from  the  superintendents  as  to  the  desirability 
of  this  change  and  that  the  committee  confer  with  the  Civil  Service 
Commission  immediately. 

The  Chairman:    How  large  a  committee  would  you  suggest? 

Dr.  Pilgrim:  Three. 

Dr.  Wagner:  I  think  this  question  was  very  thoroughly  discussed 
some  time  ago  and  a  very  decided  expression  of  opinion  was  made  at 
one  of  these  conferences  against  putting  the  medical  internes  in  the 
competitive  class.  We  all  have  so  much  difficulty  in  getting  men  for 
this  grade  that  it  would  be  very  damaging  to  the  service  if  this 
change  were  made. 

Dr.  Palmer  :  I  agree  with  what  Dr.  Wagner  has  said  and  wish  to 
introduce  this  resolution  : 

Resolved,  That  it  is  the  consensus  of  opinion  of  this  conference 
that  the  position  of  medical  interne  should  not  be  placed  in  the  com- 
petitive class. 

The  resolution  was  seconded  by  Dr.  Mabon. 

Commissioner  May  :  I  am  very  heartily  in  favor  of  this  motion. 
As  Dr.  Wagner  says,  this  whole  matter  was  discussed  in  the  August 
conference  last  year,  and  we  had  present  here  at  that  time  a  represent- 
ative of  the  State  Civil  Service  Commission  and  I  am  very  much 
surprised  that  it  did  not  know  the  views  of  this  conference.  Now, 
inasmuch  as  that  Commission  was  invited  down  to  hear  the  thing  dis- 
cussed and  did  hear  it  discussed,  and  a  resolution  was  passed  at  that 
time  to  the  effect  that  the  position  should  not  be  placed  in  the  compet- 
itive class,  I  think  we  should  make  our  views  very  clear.  The  proper 
way  is  to  have  a  committee  take  it  up  actively  and  see  if  we  can 
not  influence  the  Civil  Service  Commission  to  continue  the  present 
classification. 

Another  thing  the  Civil  Service  Commission  does  not  seem  to 
understand  is  that  the  position  is  covered  by  one  of  the  requirements 
of  the  Public  Health  Law.  Its  contention  always  has  been  that  the 
appointment  must  be  made  after  non-competitive  examination  to  be 
held  at  the  hospital,  or  after  the  applicant  has  obtained  a  license  to 
practice  medicine  in  the  State  of  New  York,  and  that  he  has  been 
eligible  for  appointment  after  either  one  of  these  requirements.  The 
Public  Health  Law,  however,  prevents  a  man  from  holding  any  posi- 
tion in  the  medical  service  unless  he  has  a  State  license  to  practice, 
and  it  is  illegal  for  us  to  approve  the  appointment  of  a  medical 
interne  or  any  other  member  of  the  staff  unless  he  is  licensed  to 
practice  in  the  State.  It  would  appear  the  Civil  Service  Commission 
is  not  familiar  with  that  fact. 
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Included  in  Section  173  of  the  Public  Health  Law,  which  provides 
for  the  construction  of  the  article  regarding  a  license  to  practice  in 
this  State,  it  says  this  "article  shall  not  be  construed  to  affect  com- 
missioned medical  officers  serving  in  the  United  States  army,  navy  or 
marine  hospital  service,  while  so  commissioned,  or  any  one  while 
actually  serving  without  salary  or  professional  fees  on  the  resident 
medical  staff  of  any  legally  incorporated  hospital."  This  section 
therefore  does  not  apply  to  clinical  assistants  serving  without  pay, 
but  bars  medical  internes  at  a  salary  of  one  thousand  dollars  a  year. 
This  should  be  considered  by  the  Civil  Service  Commission,  and  that 
being  the  case  there  is  no  necessity  of  holding  a  non-competitive  ex- 
amination for  the  position. 

Dr.  Mabon  :  They  do  not  allow  any  one  to  come  up  for  appoint- 
ment unless  he  is  licensed  or  qualified  to  take  the  license  examination. 
They  referred  that  matter  to  the  Department  of  Education.  On  that 
basis  they  allow  the  man  to  practice  in  hospitals  if  within  the 
regulations. 

The  Chairman  :  If  you  will  pardon  me,  in  order  that  we  may  not 
become  confused  at  all,  the  question  which  would  appear  before  the 
house  is  Dr.  Pilgrim's  motion  that  a  committee  of  three  wait  on  the 
Civil  Service  Commission  and  explain  our  position  in  the  matter. 

The  resolution  was  duly  adopted  by  the  conference. 

The  Chairman  :  We  now  have  before  us  the  resolution  of  Dr. 
Palmer:  Resolved,  That  it  is  the  consensus  of  opinion  of  this  con- 
ference that  the  position  of  medical  interne  should  not  be  placed  in 
the  competitive  class. 

The  resolution  is  before  the  conference.    Is  there  any  discussion? 

Dr.  Pilgrim  :  I  do  not  think  a  resolution  in  such  a  few  words 
would  have  very  much  effect.  I  think  we  ought  to  add,  ' '  for  the 
following  reasons  ": 

Dr.  Hutchings:  I  was  going  to  suggest  Mr.  Chairman,  I  think  the 
superintendents  have  always  held  that  the  position  of  medical  interne 
was  not  the  real  entrance  into  the  service.  The  real  entrance  was 
the  position  of  assistant  physician,  which  is  an  open  competitive  ex- 
amination and  does  not  require  previous  experience  in  a  hospital  for 
the  insane.  The  position  of  medical  interne  is  rather  to  be  con- 
sidered as  that  of  an  interne  in  general  hospitals,  the  appointee  comes 
in  to  get  a  year's  experience,  and  he  may  remain  in  the  service  if  found 
well  qualified  and  suited,  or  he  may  not.  But  the  contention  of  the 
Civil  Service  Commission  that  outsiders  are  excluded  does  not  hold 
when  one  recalls  that  outsiders  are  eligible  to  take  the  examination 
for  assistant  physician.    The  public  is  fully  protected  in  that  point. 

Dr.  Elliott  :  I  would  like  to  suggest  for  the  benefit  of  the  com- 
mittee another  reason  why  this  grade  should  be  excluded  from  the 
competitive  schedule,  that  is,  that  many  of  the  internes  do  not  remain 
very  long  in  the  service.  For  instance,  during  the  last  six  months  at 
Willard  two  internes  have  left,  one  after  a  service  of  about  four 
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months,  and  another  one  after  a  service  of  five  weeks.  The  fact  that 
changes  occur  so  frequently  in  that  grade  seems  to  me  is  an  argu- 
ment why  it  should  be  excluded  from  the  competitive  class,  because 
it  makes  it  very  difficult  for  us  to  fill  vacancies. 

The  Chairman  :  Dr.  Palmer,  do  you  desire  to  accept  the  amend- 
ment to  your  resolution  adding  the  words  ' '  for  the  following  reasons:" 

Dr.  Palmer  :    I  do. 

Dr.  Ashley  :  As  there  is  practically  no  competition  now,  it  is  absurd 
to  put  the  position  into  the  competitive  class.  It  is  and  has  been  diffi- 
cult to  get  a  sufficient  number  of  medical  internes,  and  as  this  is  the 
case,  it  is  foolish  to  put  into  the  competitive  class. 

Dr.  Mabon  :  It  seems  to  me  to  shorten  this  matter  the  members 
of  the  committee  might  wait  upon  the  secretary  of  the  Civil  Service 
Commission  and  find  when  they  might  have  a  conference  with  the 
Commission,  putting  it  off  for  two  weeks,  and  then  write  to  each 
superintendent  asking  him  to  state  his  reasons  why  the  interne 
should  be  continued  in  the  non-competitive  class.  The  thing  will 
then  be  clearly  before  the  committee  and  they  can  formulate  their 
arguments  at  better  advantage. 

The  Chairman:  The  thought  came  to  me,  doctor,  whether  it  would 
not  be  desirable  for  this  committee  while  in  Albany  now  to  wait  on 
the  Civil  Service  Commission  and  state  their  position  and  ask  the 
privilege  of  having  the  matter  held  up  for  two  or  three  weeks  until 
they  have  prepared  a  more  formal  statement. 

Accepting  the  suggestion  of  Dr.  Pilgrim,  and  agreeably  to  the 
formal  motion  that  the  committee  take  two  weeks  or  sufficient  time 
to  consider  the  matter  and  prepare  the  objections,  or  as  much  time  as 
the  Civil  Service  Commission  will  grant.  Are  there  any  other  sug- 
gestions or  remarks? 

Dr.  Palmer's  resolution  was  duly  adopted  as  amended. 

Dr.  Harris  :  Under  this  heading  it  might  be  of  interest  to  bring 
up  the  new  federal  drug  law  and  what  the  hospitals  should  do  rela- 
tive to  the  Harrison  Act  which  goes  into  effect  March  first.  I  believe 
each  physician  must  be  registered  and  get  his  blanks  from  the  inter- 
nal revenue  collector  of  the  district  in  which  he  lives.  He  has  to  get 
blanks  to  be  sworn  to  and  filed  and  pay  so  much  a  hundred  for  them. 
Whether  the  act  applies  to  the  State  hospitals  or  not,  I  don't  know. 

Dr.  Granger  :  It  would  be  of  great  interest  to  the  private  insti- 
tutions to  know  whether  we  are  included. 

Dr.  Hurd  :  A  paragraph  on  page  three  of  the  law  says  that  city, 
State  and  some  other  institutions  are  exempt.  In  order  to  be  sure  of 
this,  I  consulted  the  collector  of  internal  revenue  and  he  says  my 
reading  is  correct.  If  you  go  outside  the  institution,  you  must  be 
registered,  because  that  is  practicing  outside.  I  think  the  private 
institutions  are  not  mentioned. 

Dr.  Pilgrim  :  I  think  they  should  be  exempt.  They  are  under 
the  supervision  of  the  State. 
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Dr.  Granger:  Perhaps  the  legal  member  of  the  Commission 
can  inform  us. 

The  Chairman  :    I  shall  be  very  glad  to  do  so. 

Dr.  Harris  :  I  wish  to  bring  before  the  conference  and  Commis- 
sion a  question  concerning  the  Sanitary  Code,  established  by  the  Com- 
mittee on  Public  Health,  Section  3,  as  follows:  "Common  drinking 
cups,  common  eating  and  drinking  utensils  not  to  be  used  in 
institutions,  etc."  (Reads.) 

If  this  applies  to  the  hospitals,  I  would  like  to  know  whether  we 
shall  submit  estimates  for  individual  cups.  That  is  the  regulation  of 
the  State  of  New  York  that  applies  to  public  institutions,  whether  it 
applies  to  us  or  not,  I  don't  know,  I  suppose  it  does. 

Dr.  Pilgrim  :  I  had  a  conversation  with  the  representative  of  a 
manufacturer  of  these  cups  and  he  said  that  he  thought  it  was  the  in- 
tention of  the  rule  to  apply  only  to  the  drinking  cups  used  about  the 
offices  and  public  places  where  the  public  obtain  their  drinking  water 
while  visiting  the  institution.  He  did  not  think  it  applied  to  the 
wards.  Of  course  that  was  the  opinion  of  only  one  man,  but  as  he 
represented  the  manufacturer  of  the  cups,  I  thought  he  would  make 
the  requirements  as  broad  as  he  could. 

The  Chairman  :  I  did  not  quite  get  all  there  was  in  what  you 
read  Dr.  Harris.    Will  you  please  give  it  again  ? 

Dr.  Harris  :  This  was  sent  to  me  by  the  Commission.  I  had  a 
letter  stating  it  was  a  law  going  into  effect  March  first.  I  wrote  to 
the  Commission  for  information.  This  is  the  article  quoting  Chapter 
7,  Regulation  3,  put  out  by  the  Public  Health  Council. 

The  Chairman:  Of  course  it  could  be  modified  by  the  Public 
Health  Council.  It  is  not  a  part  of  the  statute  law  of  the  State.  It 
occurs  to  me  that  perhaps  it  might  be  well  for  the  matter  to  be  taken 
up  with  the  Public  Health  Council  and  reasons  pointed  out  why  it 
should  not  apply  to  the  hospitals,  especially  to  wards  of  the  hospitals. 
What  would  you  think  of  that  ? 

Dr.  Mabon:  I  think  that  might  be  satisfactory,  because  we  always 
take  great  pains  in  any  danger  of  infection  to  have  separate  cups  and 
pieces  of  china. 

The  Chairman:  If  that  is  agreeable  to  the  conference,  the  Com- 
mission will  have  that  done. 

Is  there  any  other  special  report  to  be  made  here?  If  not,  we  will 
have  the  report  of  the  Committee  on  Standardization  of  Supplies. 

Dr.  Hutchings:  Mr.  Chairman,  ladies  and  gentlemen:  The  Com- 
mittee on  Standardization  has  a  report  prepared,  which,  however,  is 
incomplete.  The  meeting  was  advanced  about  a  week  and  the  com- 
mittee was  not  able  to  get  all  the  desired  information  together. 
However,  we  have  a  report  here  which  I  want  to  distribute  to  each 
superintendent  for  criticism.  In  anticipation  of  submitting  this 
report,  I  sent  on  February  11  a  circular  letter  to  each  hospital  super- 
intendent pointing  out  some  of  the  subjects  which  I  thought  might 
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provoke  discussion,  in  order  that  the  members  going  to  the  confer- 
ence might  be  prepared  to  express  their  views,  after  having  inquired 
of  supervisors  and  others  who  would  know  exactly  what  is  required 
at  each  hospital.  I  want  to  point  out  one  error  on  the  first  page  under 
the  head  "pillows,"  that  "four  quarter  "  should  not  have  been 
entered.  It  is  an  error.  It  is  about  thirty  inches  in  width  and  one 
yard  in  length.  It  would  make  the  pillow  twenty-seven  or  twenty- 
eight  inches  long.  Manifestly  a  pillow  a  yard  long  would  be  too 
long.  Two  and  one-half  pounds  of  feathers  would  make  it  very  thin. 
I  am  sure  that  some  of  the  members  present  have  some  remarks  to 
make  on  the  subject  of  sheets.  The  committee  adopted  the  specifi- 
cations contained  here  after  considerable  discussion,  but  I  feel  sure 
that  they  will  meet  the  views  of  the  majority  of  the  members.  I 
suggest  that  the  chairman  introduce  these  subject  by  subject. 

The  Chairman:  All  the  members  have  copies  of  this.  Perhaps 
you  would  like  to  follow  the  reading — understanding  it  better  than  by 
just  hearing  it  read  by  me.  I  understand  that  these  are  the  recom- 
mendations made  by  your  committee,  that  they  be  the  standards  of 
supplies  in  the  hospitals.  You  understand  I  am  reading  the  recom- 
mendation of  the  committee  that  the  supplies  be  standardized  as 
follows:    (Reads  paragraph  relative  to  pillows). 

Dr.  Macy:  I  would  like  to  say  in  our  practice  at  Kings  Park  we 
find  a  preparation  known  as  "kopac"  quite  a  desirable  thing  to  use. 
It  is  more  soft  and  agreeable  to  patients  than  hair  and  I  think  in  our 
opinion  preferable  to  the  cheaper  grade  of  feathers.  It  is  cheaper 
than  goose  feathers,  which  I  understand  they  intend  to  use.  We 
prefer  to  use  ' '  kopac  ' '  or  hair.  We  use  feathers  for  officers  and 
employees  and  I  am  not  sure  but  that  we  will  use  1 '  kopac  1 '  for  all 
pillows. 

Dr.  Mabon:  The  Manhattan  State  Hospital  prefers  to  use  feather 
pillows  for  sick  and  for  convalescent  patients,  and  for  employees,  and 
to  use  hair  pillows  for  all  others. 

Dr.  Pilgrim:  It  is  the  opinion  of  the  Hudson  River  State  Hos- 
pital that  it  is  expensive  to  have  feather  pillows  renovated.  We 
prefer  to  use  hair  or  "kopac." 

Dr.  Wagner:  I  would  like  to  express  myself  strongly  in  favor  of 
feather  pillows  throughout  the  institutions. 

Dr.  Hutchings:  The  report  reflects  my  views.  Our  pillow  weighs 
about  four  pounds.  The  hair  costs  thirty  cents  a  pound.  Two  and 
one-half  pounds  of  goose  feathers  will  make  a  pillow  as  large,  is  com- 
fortable and  the  feathers  cost  about  forty-five  cents  a  pound,  so  that 
really  the  difference  in  cost  is  very  little.  A  hair  pillow  very  soon  gets 
matted  into  hard  lumps  and  it  is  impossible  to  do  anything  with  it  ex- 
cept to  have  it  sent  to  the  shop  and  made  over.  You  can  not  pound  it 
into  softness  again  as  with  a  feather  pillow.  It  requires  a  good  deal 
of  work  in  the  repair  shop  which  is  not  needed  where  feather  pillows 
are  used,  and  as  to  feather  pillows  acquiring  an  odor,  I  think  it  is  not 
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true  when  they  are  properly  aired.  They  should  be  put  out  in  the 
sun  once  a  week  and  then  would  acquire  no  odor. 

Dr.  Palmer:  I  would  say  this:  We  have  used  hair  pillows  for  the 
patients  in  a  great  many  wards  and  feather  pillows  in  a  few.  It  is 
true,  as  Dr.  Hutchings  says,  a  hair  pillow  will  mat  and  when  it  is 
matted,  you  can  not  beat  it  into  shape  as  you  can  a  feather  pillow. 
That  necessitates  sending  it  out.  I  am  in  favor  of  feather  pillows  for 
part  of  the  population  and  hair  pillows  for  the  rest,  and  if  any  of  the 
superintendents  elect  to  use  ' '  kopac 1 '  or  any  other  substance  which 
does  not  cost  any  more,  they  should  be  permitted  to  do  so.  I  think 
for  the  sick  and  some  of  the  infirm  who  are  not  particularly  untidy, 
a  feather  pillow  would  be  desirable.  In  the  rest  of  the  cases,  hair 
should  be  used. 

Dr.  Harris:  I  think  the  general  experience  among  the  most  of 
the  superintendents  is  just  as  Dr.  Pilgrim  and  Dr.  Palmer  has  stated. 
A  portion  of  the  population  ought  to  have  feather  pillows,  while  the 
destructive  class,  probably,  should  have  hair  pillows.  All  employees, 
convalescent  patients  and  those  who  can  appreciate  feather  pillows 
should  have  them.  1  think  it  might  be  left  elective  with  the 
superintendents. 

Dr.  Somers:  I  agree  with  Dr.  Harris  that  feather  pillows  should 
be  used  for  the  sick,  a  certain  class  of  the  infirm  and  for  some  con- 
valescent patients,  in  all,  probably  about  15  per  cent  of  the  hospital 
population.  For  the  remainder,  it  seems  to  me,  hair  pillows  could 
very  well  be  used. 

Dr.  Heyman:  I  am  directed  by  Dr.  Smith  to  say  that  he  is  de- 
cidedly opposed  to  feather  pillows.  He  says:  "I  do  not  agree  with 
the  committee  in  the  matter  that  feather  pillows  should  be  used 
throughout  the  wards,  instead  of  hair  pillows,  with  the  exception  of 
epileptic  and  tubercular  wards.  I  could  well  imagine,  if  feather 
pillows  were  inaugurated,  that  it  would  be  a  frequent  sight  to  see 
goose  feathers  scattered  about  the  ward  as  a  result  of  pillows  being 
torn  by  either  disturbed  or  mischievous  patients." 

Dr.  Potter:  I  agree  with  Dr.  Harris  in  this  respect  that  there  are 
many  patients  who  appreciate  a  feather  pillow  and  should  have  it. 
In  very  untidy  and  destructive  wards  a  feather  pillow  makes  a  great 
deal  of  trouble  when  it  is  torn  up.    There  we  should  use  hair  pillows. 

Dr.  Hurd  :  I  must  confess  that  I  have  not  looked  into  this  matter 
very  much  lately.  I  am  inclined  to  agree  with  Dr..  Harris  that  feather 
pillows  are  desirable  in  a  majority  of  instances,  but  there  are  instances 
where  hair  would  be  preferable. 

Dr.  Howard:  Being  a  member  of  the  committee  I  think  it  is 
better  not  to  say  anything  further.  We  presented  this  report  after 
mature  deliberation  and  I  stand  by  the  chairman. 

Dr.  Elliott:  My  views  agree  with  the  committee  in  regard  to  the 
use  of  feather  pillows.  I  think  they  are  undoubtedly  the  best  kind  of 
a  pillow.    You  will  find  that  the  hair  pillows  are  made  over  very  fre- 
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quently  while  a  feather  pillow  continues  to  be  just  as  good  as  when 
made  unless  it  is  destroyed  by  the  patients,  and,  although  there  is 
perhaps  a  small  proportion  of  patients  who  would  have  to  get  along 
with  hair  pillows,  I  think  as  a  general  rule  a  feather  pillow  is  much 
preferable. 

Dr.  Ashley:  I  am  on  that  committee  and  am  going  to  stand  by 
the  colors.  I  am  in  favor  of  feather  pillows  for  the  reason  that  various 
members  of  the  committee  and  the  conference  have  stated.  I  think 
they  are  more  comfortable,  can  be  kept  soft  and  fluffy  and  kept  sweet. 
A  hair  pillow  very  soon  mats  and  becomes  hard  and  has  to  be  remade 
every  time  it  loses  an  appreciable  amount. 

Dr.  Kieb:  I  have  not  given  the  matter  any  particular  considera- 
tion. I  might  state  we  use  the  hair  pillows  and  find  them  satis- 
factory. I  think  I  am  in  favor  of  hair  pillows  unless  perhaps  on  the 
infirmary  .wards. 

Dr.  Howard:    I  move  that  the  report  of  the  committee  be  accepted. 

Dr.  Mabon:  I  amend  that  motion  that  feather  pillows  be  restricted 
to  the  use  of  employees,  sick  and  convalescent  patients. 

Dr.  Wagner:  I  object  strongly  to  having  a  rule  adopted  that 
would  require  a  hospital  already  equipped  with  feather  pillows  to 
sacrifice  them  and  put  hair  pillows  in  their  place. 

Dr.  May:  I  think  the  word  "used  "  should  be  "approved".  The 
report  is  the  report  of  the  committee  to  the  Commission  and  it  is  being 
discussed  for  the  purpose  of  finding  out  whether  the  committee  repre- 
sents the  views  of  all  the  institutions  or  not.  It  would  seem  the 
proper  thing  for  the  committee  to  reconsider  these  questions  after 
hearing  what  everybody  thinks  and  revise  their  findings. 

Dr.  Mabon:  We  can  accept  the  report,  but  it  is  up  to  the  Commis- 
sion to  decide  whether  estimates  for  these  things  will  be  approved. 

Dr.  Pilgrim:  I  move  we  adopt  the  report  as  amended,  as  follows: 
Hair  pillows  to  be  used  for  epileptics,  tubercular,  untidy  and  destruc- 
tive patients.  That  gives  us  feather  pillows  for  all  who  can  appreciate 
them. 

Dr.  Mabon:  Except  in  such  institutions  as  are  already  equipped 
with  feather  pillows. 

Dr.  Wagner:  I  object  strenuously  to  any  mandatory  resolution  of 
that  kind.  I  think  it  should  simply  be  permissive  and  if  in  the  judg- 
ment of  the  superintendent  it  is  desirable,  that  hair  pillows  be 
allowed.  At  Binghamton  we  have  very  few  hair  pillows  in  the  whole 
institution,  and  the  feather  pillows  have  proved  very  much  more 
satisfactory  wherever  used.  I  should  regard  it  as  a  step  backward  to 
change  to  hair  pillows. 

Dr.  HuTchings:  I  think  there  is  a  little  misunderstanding  as  to 
the  scope  of  this  resolution  and  this  report  if  adopted.  It  relates  to 
the  equipment  of  new  institutions  and  new  buildings  as  erected  and 
does  not  interfere  with  the  present  arrangement  in  the  different  hos- 
pitals.   Suppose  you  open  a  new  building.    Then  the  question  of 
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what  kind  of  pillows  you  will  adopt  arises.  If  the  Commission  has 
adopted  this  report  it  will  allow  pillows  in  accordance  with  the  report. 

The  Chairman:  In  adopting  this  resolution  it  is  merely  a  recom- 
mendation. It  has  no  binding  force,  it  is  a  recommendation  to  the 
Commission. 

Dr.  Howard's  motion,  as  amended  by  Dr.  Pilgrim,  was  adopted, 
ten  voting  in  favor,  five  opposed. 

The  Chairman:  The  recommendation  regarding  sheets  reads  as 
follows: 

"6-4  unbleached  sheeting  for  31-inch  beds. 
7-4  unbleached  sheeting  for  36-inch  beds. 

2|  yards  long,  including  2  inch  hem  at  the  top  and  1  inch  hem  at  the 
bottom. 

For  sick  wards,  convalescent  and  reception  wards  bleeched  sheeting 
to  be  used. 

It  is  recommended  that  8  sheets  per  bed  be  allowed  an  institution. 
Some  wards  require  more  than  this  number,  and  others  less." 

Dr.  Pilgrim :  Our  experience  with  the  narrow  sheeting,  the  seven 
quarter,  has  been  very  unsatisfactory.  I  think  that  almost  every  super- 
intendent will  agree  that  after  sheeting  has  been  used  a  little  while  it 
shrinks  at  least  two  inches  and  the  sheets  become  very  unsatisfactory, 
so  it  is  impossible  to  make  a  tidy  looking  bed. 

Dr.  Mabon:  As  I  understand  it,  these  sheets  are  larger  than  we 
have  been  using.  I  am  in  favor  of  the  recommendation  of  the  com- 
mittee. 

Dr.  Macy:  I  have  nothing  to  say  except  as  to  the  quantity.  We 
do  not  need  so  many  as  the  committee  recommends.  On  hospital  and 
disturbed  wards  we  find  eight  sheets  per  bed  desirable.  On  some 
other  wards  we  can  get  along  with  a  smaller  number. 

Dr.  Mabon:  I  suppose  the  recommendation  of  Dr.  Hutchings  is 
for  new  buildings.    In  a  new  building  we  should  have  enough. 

Dr.  Harris:  Six  quarter  sheeting  should  be  changed  to  seven 
quarter  and  seven  quarter  to  eight  quarter.  I  think  the  six  quarter 
washed  and  shrunk  is  entirely  too  small  for  the  bed.  If  any  of  you 
gentlemen  got  on  a  thirty-one  inch  bed  with  a  six  quarter  sheet,  you 
will  find  you  will  want  more  sheeting.  The  length  I  think  is  right, 
the  number  is  right.  I  would  substitute  seven  quarter  for  six  quarter 
and  eight  quarter  for  seven  quarter.  I  make  a  motion  that  the  re- 
port be  adopted  as  submitted  with  these  amendments  and  changes. 

The  Chairman:  A  motion  has  been  made  to  adopt  the  recom- 
mendations with  the  change  of  six  to  seven  quarter  and  seven  to 
eight  quarter. 

Dr.  Harris'  motion  was  duly  seconded  and  adopted,  with  one 
negative  vote. 

The  Chairman:  The  next  recommendation  is  in  regard  to  pillow 
cases:  "To  be  cut  the  length  of  the  cloth,  1  yard  of  5-4  bleached 
sheeting  instead  of  IX  Yar(l  of  4-4  sheeting." 
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Dr.  Harris:    I  move  its  adoption. 

Dr.  Mabon:  Manhattan  recommends  thirty-six  inch  instead  of 
five  quarter. 

Dr.  Hutchings:    I  will  ask  Dr.  Howard  to  speak  about  the  use  of  ' 
five  quarter  pillow  casings  instead  of  four  quarter.    He  said  there 
was  some  difference  in  the  weave. 

Dr.  Howard:  It  ought  to  be  cut  lengthwise,  that  is  brought  out 
very  plainly.  It  makes  a  very  awkward  and  uncomfortable  looking 
case  the  other  way.  If  any  of  the  hospitals  have  got  into  the  habit  of 
cutting  them  the  other  way,  they  didn't  have  the  right  way  clearly  in 
mind  or  were  careless  in  the  sewing  room.  This  is  the  right  kind  of 
cloth  to  fit  the  pillows. 

Dr.  Mabon:    They  say  it  does  not  cut  to  advantage  that  way. 

Dr.  Howard:    They  are  mistaken  about  it. 

Dr.  Mabon:    The  matron  says  you  are,  doctor. 

Dr.  Howard:    This  has  been  given  great  thought  and  attention. 

Dr.  Harris '  motion  was  duly  seconded  and  adopted. 

The  Chairman:  The  next  is  woolen  blankets:  "Prison  No.  8, 
white  and  blue.  Also  cotton  blankets  when  preferred  for  sick  wards 
and  untidy  patients.    Three  single  blankets  per  bed." 

Dr.  Mabon:  On  the  basis  of  equipping  a  building,  it  seems  to  me 
there  should  be  two  pairs  of  double  blankets  instead  of  three  single. 
I  make  a  motion  that  it  be  adopted  with  that  change. 

Dr.  Howard:  There  has  been  some  criticism  that  that  number  is 
too  small,  particularly  in  the  northern  sections  of  the  State,  that  two 
pairs  are  not  sufficient.  I  don't  know  but  we  might  give  a  little  more 
attention  to  that. 

Dr.  Wagner:  At  Binghamton  we  find  four  single  blankets,  which 
I  take  it  are  the  equivalent  of  two  double  blankets,  are  just  about  our 
average  need. 

Dr.  Macy:    For  all  of  our  wards  it  is  the  same. 

Dr.  Mabon 's  motion  was  duly  seconded  and  adopted. 

The  Chairman:  The  next  is  mattresses:  "One  for  each  bed,  and 
5  per  cent  surplus  to  provide  for  mattresses  returned  to  the  shop  for 
repairs  and  remaking.  Eight  yards  of  prison  ticking,  20  lbs.  of 
curled  hair." 

Dr.  Mabon:  I  would  like  to  move  that  we  substitute  six  and  one- 
half  yards  of  prison  ticking  and  eighteen  pounds  of  hair.  This  was 
gone  over  a  year  ago  and  then  the  weight  was  down  to  sixteen  pounds. 
We  find  eighteen  pound  mattresses  are  sufficiently  thick  and  it  makes 
a  considerable  saving  on  the  furnishing  of  a  ward. 

Dr.  Somers:  I  agree  with  Dr.  Mabon  as  to  the  number  of  yards  of 
ticking  necessary.  We  use  six  and  one-half  yards  of  ticking  and 
twenty  pounds  of  hair. 

Dr.  Potter:  We  find  that  eighteen  pounds  of  hair  makes  a  very 
satisfactory  mattress. 

Dr.  Harris:    I  would  like  to  ask  the  gentlemen  who  use  eighteen 
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pound  mattresses  if  they  find  they  are  warm  enough  for  the  patients 
in  cold  weather.  I  would  like  to  know  if  it  is  not  a  fact  that  we  have 
to  make  them  over  oftener  than  a  twenty  or  a  twenty-two  pound 
mattress.  I  don't  have  so  many  mattresses  to  be  made,  but  when  I 
went  to  Mohansic  I  had  twenty-two  pound  mattresses  made  and  later 
I  was  allowed  some  eighteen  pound  mattresses.  The  latter  have  gone 
to  pieces  while  the  twenty-two  pound  mattresses  are  standing  up. 

Another  thing,  it  depends  on  the  width  of  the  bed  as  to  whether 
you  have  the  proper  weight.  My  own  opinion  of  course  is  that  we 
should  not  have  a  bed  under  thirty-four  inches.  That  is  not  under 
discussion,  but  I  think  it  should  be  discussed.  A  width  of  twenty- 
one  inches  is  a  pretty  small  bed  for  a  large  person. 

Dr  Mabon:  It  seems  to  me  you  have  a  very  easy  way  of  find- 
ing out  by  comparing  the  hair  in  the  eighteen  and  the  twenty  pound 
mattress. 

Dr.  Heyman:  Dr.  Smith  thinks  twenty  pounds  is  entirely  too 
much.    He  thinks  sixteen  pounds  is  sufficient. 

Dr.  Mabon:  I  move  to  change  the  recommendation  to  six  and 
one-half  yards  of  ticking  and  eighteen  pounds  of  hair. 

Dr.  Palmer:  I  think  to  say  eighteen  pounds  is  too  indefinite.  I 
think  the  length,  breadth  and  thickness  ought  to  be  taken  into  con- 
sideration, at  least  the  breadth. 

Dr.  Harris:  I  move  the  report  of  the  committee  be  adopted  at 
twenty  pounds  for  mattresses  for  these  beds.  For  those  beds  wider 
than  thirty-one  to  thirty-four  inches,  the  amounts  are  to  be  increased 
in  proportion. 

Dr.  Hutchings:  I  would  like  again  to  call  attention  to  the  fact 
that  these  recommendations  relate  to  the  furnishing  of  new  buildings. 
The  Commission,  I  think,  have  adopted  a  thirty-one  inch  mattress, 
six  feet  in  length,  and  that  is  what  the  committee  based  its  recom- 
mendation on. 

Dr.  Howard:  My  motion  was  that  the  report  of  this  committee  be 
accepted. 

The  Chairman:  You  have  heard  Dr.  Harris'  amendment  to  Dr. 
Howard 's  motion.  It  is  that  the  report  of  the  committee  be  accepted 
for  thirty-one  inch  beds  and  for  those  beds  that  are  larger,  a  propor- 
tion of  hair  be  put  in  the  mattress  according  to  the  width  of  the  bed. 

Nine  voted  in  favor  of  the  amendment;  seven  opposed;  the  Chair 
declared  the  amendment  adopted. 

The  Chairman:  The  question  is  on  Dr.  Howard's  motion  as 
amended. 

The  amended  motion  was  duly  adopted. 

The  Chairman:  The  next  is  the  recommendation  on  towels: 
"Prison  H.  T.  bath  towels  one  yard;  hand  towels  one-half  yard. 
Standard  recommended,  five  yards  of  toweling  per  patient. ' ' 

Dr.  Mabon:  I  move  that  the  report  of  the  committee  regarding 
towels  be  adopted. 
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Dr.  Palmer:    I  do  not  think  it  is  enough,  Mr.  Chairman. 

Dr.  Harris:  I  would  like  to  make  the  amendment  to  seven  and 
one-half  yards  of  toweling  per  patient.  That  gives  two  bath  towels 
and  the  rest  hand  towels.  Some  of  you  may  be  quite  familiar  with 
the  surreptitious  use  of  sheets  on  all  bathing  days.  Even  with  this 
number  you  have  got  to  wash  the  towels  two  or  three  times  a  week. 
Every  patient  outside  at  work  will  use  three  hand  towels  a  day. 

Dr.  Ashley:    I  second  Dr.  Harris'  amendment. 

Dr.  Mabon:    I  accept  the  amendment. 

The  Chairman:  The  motion  now  before  the  conference  is  to 
accept  the  report  of  the  committee,  changing  five  yards  to  seven  and 
one-half  yards. 

The  motion  as  amended  was  duly  adopted. 

The  Chairman:  The  next  is  the  table  linen:  "  Seventy-six  inch 
unbleached,  two  yards  long  for  round  tables.  It  will  be  recommended 
white  linoleum  or  other  suitable  material  for  table  tops  be  provided 
and  that  table  linen  be  provided  only  on  the  convalescent  wards. ' ' 

Dr.  Mabon:  I  would  like  to  ask  a  word  of  explanation  as  to  "or 
other  suitable  material.  What  is  white  linoleum?  They  don't  mean 
oilcloth  ? ' ' 

Dr.  Pilgrim:  We  have  lately  been  using  a  white  linoleum  where 
the  color  goes  all  the  way  through.  It  is  not  perfectly  white,  it  is  a 
sort  of  gray  white.  Then  we  trim  up  the  edges  of  the  table,  bind  the 
tables  with  nickel  plated  strips,  it  makes  a  very  attractive  table.  I 
have  not  used  this  long  enough  to  know  whether  it  is  going  to  be 
perfectly  satisfactory. 

Dr.  Ryon:  I  saw  them  at  Edge  wood,  Poughkeepsie,  and  they  really 
are  very  attractive  tables  and  ought  to  be  quite  satisfactory. 

Dr.  Mabon:  I  believe  in  the  recommendation,  if  this  material  is 
durable.  I  think  there  is  nothing  worse  in  an  institution  than  a  dirty 
table  cloth.  If  you  have  got  material  to  cover  the  tables  that  is 
durable,  it  may  solve  the  difficulty. 

Dr.  Pilgrim:  This  material  costs  around  SI -20  a  square  yard.  It 
costs  about  53. 00  to  $3. 50  per  table,  the  binding  costs  10  cents  a  foot.  It 
does  make  a  very  attractive  table,  but  I  am  afraid  it  may  stain  by  the 
use  of  hot  dishes.  We  have  had  it  in  use  about  a  month.  It  is  three- 
eighths  of  an  inch  thick.  If  we  could  get  something  perfectly  white 
with  a  little  gloss,  it  would  be  better,  but  we  could  not.  I  have  tried 
every  linoleum  maker  I  could  find. 

Dr.  Mabon:  I  would  suggest  that  this  matter  be  deferred  until  Dr. 
Pilgrim  can  make  a  report  on  the  durability  of  this  material.  We  can 
accept  the  report  because  it  says  "or  other  suitable  material." 

Dr.  Pilgrim:  I  am  experimenting  also  with  enameling  the  ordi- 
nary wood  table.  If  we  could  get  an  enamel  that  would  not  scratch, 
it  would  do  very  well.    I  have  not  got  that  in  use  yet. 

Dr.  Macy:  We  favor  the  use  of  the  white  linen  table  cloth  the 
same  as  before.    Of  course,  if  the  new  material  wears  suitably  and  we 
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are  convinced  of  its  desirability,  we  will  fall  in  line,  but  we  prefer  to 
use  tablecloths  as  formerly. 

Dr.  Harris:  I  am  in  favor  of  this  new  material  if  experience 
shows  that  it  will  be  of  use.  It  is  in  the  experimental  stage  and  I  do 
not  feel  that  we  should  vote  to  standardize  linoleum  for  the  table  until 
we  know  what  is  to  happen.  So  far  as  seventy-six  inch  cloth  is  con- 
cerned, I  think  it  should  be  adopted. 

Dr.  Hutchings:  That  is  all  the  committee  offers  at  present.  We 
say  for  a  round  table  two  yards  of  seventy-six  inch  material  is  the 
proper  size  and  until  some  suitable  material  can  be  found,  the  com- 
mittee is  in  favor  of  continuing  the  use  of  table  cloths  as  at  the 
present  time.    That  is  merely  a  suggestion  in  the  recommendation. 

The  recommendation  was  duly  adopted. 

The  Chairman:  The  next  is  night  gowns  and  night  shirts: 
"4-4  unbleached  cotton,  four  and  one-half  yards  per  garment.  For 
sick  wards  bleached  material.  " 

Dr.  Mabon:  I  am  not  going  to  object  to  a  half  a  yard  on  a  night 
shirt,  but  it  seems  to  me  four  yards  is  sufficient. 

Dr.  Harris:  I  rise  for  information  from  the  superintendents 
who  are  having  so  many  night  gowns  made,  if  more  material  is  not 
saved  out  of  eight  quarter  than  four  quarter.  I  bring  it  up,  because  I 
had  some  night  gowns  made  up  of  eight-quarter  and  was  told  by  the 
seamstress  that  she  had  more  cloth  than  out  of  the  four  quarter  mate- 
rial. Of  course,  our  seamstress  is  not  as  experienced  as  those  in  the 
larger  hospitals,  and  I  ask  information  of  the  experience  of  others. 

Dr.  Somers:    I  move  that  the  report  be  adopted  as  submitted. 

Which  motion  was  duly  seconded  and  adopted. 

The  Chairman:  The  next  is  employees'  crockery:  "Decorated 
stock  pattern,  vitrified  china,  Syracuse  china  or  equal." 

Dr.  Hutchings:  On  the  subject  of  crockery  I  would  like  to  say  a 
few  words.  We  think  that  the  employees  should  be  entitled  to  crock- 
ery which  will  distinguish  their  own  from  that  used  by  patients — a 
particularly  important  point  in  tubercular  wards  and  buildings — and 
for  another  reason,  that  the  decorated  ware  which  we  recommend  here, 
which  is  known  as  the  "Onondaga  "  or  "Syracuse  "  china,  is  vitrified 
and  will  not  absorb  grease  and  color  from  coffee  stains  or  food,  and  is 
much  more  durable  than  the  china  which  we  are  now  using  and  which 
we  have  been  told  to  buy  in  the  thin  pattern  for  the  employees  from 
the  same  contractor  who  furnishes  the  thick  crockery  for  the  wards. 
Our  experience  has  been  that  the  thin  is  not  satisfactory.  It  breaks 
very  easily.  When  the  edge  becomes  chipped,  it  turns  very  black  and 
the  color  goes  down  into  the  substance  of  the  dish  itself.  I  broke  one 
of  those  thin  cups  such  as  we  are  receiving  from  the  contractor  and 
put  ink  on  the  broken  surface  and  immediately  the  streaks  of  black 
could  be  seen  down  to  the  center  of  the  cup;  it  absorbs  almost  like 
blotting  paper  and  is  very  unsatisfactory  and  insanitary.  The  thick 
ware  is  much  more  durable  and  does  not  absorb  colors. 
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Dr.  Mabon:  I  think  it  is  vitrified  or  semi-vitrified.  I  am  in  favor 
of  this  recommendation  if  "Onondaga  "  does  not  mean  one  firm.  If 
it  is  a  trade  term,  I  am  in  favor  of  it. 

Dr.  Hutchings:  It  is  not  a  proprietary  name.  The  china  we  get, 
which  is  designated  as  "Syracuse  "  we  get  from  Boston. 

Dr.  Mabon:  Syracuse  is  the  name  of  a  pottery;  I  used  to  be  on 
the  committee  and  their  people  quoted  prices. 

Dr.  Hutchings:  If  we  adopt  it  here  as  "Onondaga  or  equal,"  it 
will  establish  a  grade  known  as  vitrified. 

Dr.  Macy:    I  move  the  adoption  of  the  recommendation. 

The  motion  was  duly  seconded  and  adopted. 

The  Chairman:    The  next  is  tableware:    "To  be  silver  plated. " 

Dr.  Hutchings:  The  committee  considered  the  subject  of  flat 
ware  for  the  employees  and  found  that  there  was  some  objection  to 
the  use  of  the  silverware  the  same  as  I  mentioned  for  the  china,  and 
upon  looking  into  the  matter  a  little,  we  found  we  could  get  a  very 
serviceable  grade  of  silver  flat  ware  such  as  is  used  in  restaurants  and 
hotels,  at  a  price  only  a  little  in  advance  of  what  we  are  paying  for 
what  we  call  ' '  Mexican  Silver. ' '  Mr.  Mosher  has  that  and  I  will  ask 
him  to  show  the  samples.  We  are  now  paying,  I  believe,  $9.75  per 
gross  for  teaspoons  of  "Mexican  Silver. ' '  We  have  received  only  the 
price  from  a  large  silver  plating  company  and  the  first  price  was  S12 
a  gross,  but  I  think  we  can  get  a  better  figure  than  that  if  we  look 
around  a  little.  Mr.  Mosher  has  the  design  which  we  think  is 
satisfactory. 

Commissioner  May:  I  would  like  to  say  that  a  photographer  is 
waiting  at  the  State  street  entrance  to  the  Capitol  who  would  like  very 
much  to  take  a  photograph  of  this  conference. 

Dr.  Ashley:  I  should  like  to  move  the  adoption  of  the  balance  of 
this  report  to  this  conference.  It  is  certainly  impossible  for  the  con- 
ference to  consider  the  whole  thing  in  detail.  It  is  one  which  is 
subject  to  revision  at  any  time. 

Dr.  Harris:  I  object  to  voting  for  the  adoption  of  this  thing  when 
I  don't  know  what  is  in  it.  I  have  great  faith  in  the  committee,  but 
there  are  differences  of  opinion.  I  amend  that  we  be  given  a  chance 
to  see  this  and  act  on  this  at  the  next  conference  when  everybody  will 
have  seen  it  and  studied  it. 

The  Chairman:  It  is  moved  and  seconded  that  the  balance  of  the 
report  be  brought  before  the  next  conference  to  be  acted  upon. 

The  motion  was  duly  adopted. 

The  Chairman  then  declared  a  recess  to  3  o'clock  p.  M. 


Afternoon  Session. 

The  Chairman:  Resuming  the  conference  this  afternoon,  first  we 
will  have  the  paper  by  Mr.  T.  E.  McGarr,  "Prevention  of  Insanity 
and  After-Care  of  the  Insane  in  other  States." 

Mr.  McGarr  read  his  paper  which  appears  elsewhere  in  the 
Bulletin. 
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The  Chairman:  Ladies  and  gentlemen,  we  would  invite  discussion 
of  this  subject  by  superintendents  and  others  here. 

Mr.  Rogers:  It  is  not  quite  apropos  to  this  question,  but  I  would 
like  to  ask  where  the  information  can  be  obtained  showing  the  ratio 
of  insanity  in  other  States  as  compared  with  New  York  State.  The 
statement  is  made  that  the  insane  population  is  increasing  in  number 
very  rapidly,  and  I  would  like  to  ask  whether  it  is  in  a  greater  ratio 
than  in  other  States.  If  so,  whether  it  is  because  New  York  cares  for 
them  better  and  so  draws  into  its  hospitals  those  who  in  other  States 
are  left  out  of  the  hospitals,  or  whether  there  is  really  a  greater  ratio 
of  insanity  in  New  York  State. 

Dr.  May:  You  will  find  quite  detailed  information  along  that  line 
in  a  special  report  of  the  United  States  Census  Bureau,  issued  in  1910. 
I  am  not  familiar  enough  with  the  report  to  answer  the  questions  you 
have  asked. 

Dr.  Hutchixgs:  I  would  like  to  say  to  Mr.  Rogers  that  I  had 
occasion  to  look  that  matter  up  a  little  while  ago.  I  have  not  the 
figures  in  my  mind.  I  would  caution  him  against  accepting  what  he 
finds  in  the  census  report  as  having  any  particular  value.  The  less 
progressive  States  who  take  little  notice  of  certain  classes  of  defectives 
in  the  community,  and  whose  provision  for  the  insane  is  inferior,  will 
show  a  relatively  smaller  number  of  insane  in  this  report  than  will 
more  progressive  States  like  New  York  and  Massachusetts.  It  has 
been  said  that  the  number  of  insane  reported  in  a  State  is  a  very  good 
evidence  of  the  efficiency  in  the  care  of  the  insane.  Where  better 
care  is  provided  for  them,  the  number  is  apparently  greater  than  in 
States  like  some  of  the  far  Western  States  where  you  will  find  a  very 
small  ratio. 

With  reference  to  Mr.  McGarr's  paper,  I  wish  to  congratulate  him 
upon  the  work  he  has  done  in  collecting  this  material.  It  is  a  matter 
of  remark  that  States  and  communities  are  so  willing  to  put  up  year 
after  year  increasing  sums  to  house  and  feed  large  numbers  of  insane 
people  whose  presence  there  might  be  prevented.  I  presume  that  the 
reason  for  it  is  that  the  prevention  of  insanity  is  somewhat  intangible. 
You  don't  know  when  insanity  has  been  prevented.  Prevention  does 
not  appeal  to  the  Legislature  as  something  practical  that  we  can  handle 
and  understand  as  we  can  the  caring  for  the  case  after  it  has  been  fully 
developed  and  in  the  institution.  There  the  legislator  sees  so  many 
men  and  women  to  be  cared  for  but  in  the  community  he  does  not 
know  how  many  cases  are  being  benefited.  He  does  not  know 
whether  anybody  has  been  saved  from  institutional  treatment  by  the 
measures  brought  to  his  attention  for  which  appropriations  are  asked. 
In  order  to  be  successful  in  getting  this  work  inaugurated  and  obtain- 
ing financial  backing  for  it,  it  is  up  to  us  to  present  facts  and  figures, 
concrete  things  to  the  legislatures  which  they  can  understand  and 
appreciate.  That  is  difficult,  but  we  will  have  to  do  that  before  we 
can  go  to  them  with  any  prospect  of  securing  the  money. 
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Dr.  RUSSELL :  I  do  not  know  that  I  can  add  anything  to  what  has 
been  brought  out.  I  have  been  very  much  informed  by  Mr.  McGarr's 
paper;  it  is  very  useful.  I  welcome  any  advance  in  the  broader  view 
of  the  duty  of  the  State  in  regard  to  this  problem  and  any  indication 
of  more  being  done.  As  a  member  of  the  State  Charities  Aid  Associ- 
ation, I  am  particularly  interested  in  knowing  just  what  is  to  be  done 
so  that  the  work  of  the  State  Charities  Aid  Association  can  be  shaped 
in  such  a  way  as  to  co-operate  and  supplement.  I  quite  agree  with 
Dr.  Hutchings  that  it  is  very  difficult  to  get  support  from  the  Legis- 
lature unless  you  have  something  quite  convincing,  but  unfortunately 
without  funds  you  can  not  get  the  evidence  together. 

Mr.  Rogers:  In  my  own  quite  limited  experience,  I  have  observed 
numerous  cures  of  voluntary  cases  and  quite  early  discharges  of  pa- 
tients under  the  voluntary  system.  I  would  ask  if  that  is  not  a  factor, 
not  a  preventive  measure,  and  so  could  be  presented  as  a  line  of  argu- 
ment in  this  connection.  I  think  the  excellent  results  obtained  from 
those  who  can  be  induced  to  come  to  the  hospitals  in  the  incipient 
stages  for  treatment  are  very  encouraging. 

Dr.  Hoch:  In  connection  with  the  last  statement,  a  study  made 
by  the  statistician  two  years  ago,  is  of  interest.  The  study  dealt  with 
manic-depressive  insanity,  which  is  a  disease  from  which  the  patients 
almost  invariably  recover;  and  an  attempt  was  made  to  determine 
whether  the  early  admissions  recover  sooner  than  older  admissions; 
that  is  to  say,  comparisons  were  made  between  cases  which  had  been 
outside  for  a  long  time  and  then  came  to  the  hospital,  and  cases  which 
had  been  outside  only  for  a  short  time  before  coming  to  the  hospital. 
I  do  not  know  whether  the  results  which  were  obtained  from  that 
study  are  conclusive,  but  I  think  we  can  say  in  what  direction  they 
tend.  The  results  as  I  interpret  them  were,  roughly  speaking,  that 
it  takes  about  the  same  amount  of  time  in  treatment  for  manic- 
depressive  cases,  no  matter  at  what  stage  of  the  disease  the  patient 
comes  in.  It  takes  about  so  many  months  to  get  the  patient  well,  so 
it  does  not  shorten  the  hospital  residence  but  it  shortens  the  entire 
disease.  It  is  not  a  saving  in  the  sense  that  hospital  care  is  shortened 
thereby;  that  is  borne  out,  and  I  think  the  studies  ought  to  be 
continued. 

Commissioner  May:  One  very  practical  argument  we  can  present 
in  defense  of  our  suggestions  regarding  prevention  and  after-care,  I 
think  Dr.  Hutchings  is  entirely  right.  One  of  the  great  difficulties 
which  confronts  us  is  the  difficulty  of  putting  this  on  an  entirely 
practical  basis  which  can  be  very  readily  apparent  to  the  men  who  appro- 
priate moneys  for  our  use.  We  have  at  the  present  time  1,400  patients, 
or  thereabouts,  on  parole,  and  if  our  means  of  after-care  are  such  as  to 
make  it  possible  for  them  to  remain  at  home  it  means  a  saving  to  the 
State,  based  on  the  per  capita  cost,  of  $292,000  per  annum,  which  is  a 
very  practical  argument  that  it  is  not  a  loss  to  the  State. 

Mr.  Rogers:    Is  the  ratio  of  paroled  patients  increasing? 
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Commissioner  May:  It  is  the  greatest  it  has  ever  been  in  the  his- 
tory of  the  Department,  and  I  might  say  it  has  increased,  Mr.  Rogers, 
owing  to  the  fact  that  our  funds  are  not  sufficient  to  enable  us  to  care 
for  the  patients  properly  in  the  institutions.  We  have  had  to  parole 
patients  who  otherwise  would  not  have  been  on  parole. 

Mr.  Rogers:  Have  the  results  justified  the  extension  of  the  parole 
system?    I  ask  for  information,  not  for  criticism. 

Commissioner  May:  I  think  it  shows  we  could  parole  more;  we 
had  not  paroled  as  many  before. 

Mr.  Rogers:  Are  there  any  means  by  which  more  still  can  be 
paroled? 

Commissioner  May:  I  think  the  number  can  be  materially  in- 
creased. 

Dr.  RusSEEE:  Is  not  that  the  basis  of  the  argument  for  after-care? 
You  need  after-care  workers;  with  them  you  can  save  money  and  take 
care  of  these  people  very  well. 

Dr.  Hurd  :  It  may  not  have  come  to  the  notice  of  all  of  you  that  the 
Mental  Hygiene  Committee  received  yesterday  a  very  substantial 
note  of  encouragement,  a  gift  of  $84,500;  S40, 000  from  Mrs.  Vander- 
bilt  and  the  rest  from  some  other  lady  of  the  Society  for  Mental 
Hygiene.  It  shows  that  the  public  is  certainly  becoming  interested 
in  this  work. 

Dr.  Wagner:  May  I  ask  the  privilege  of  the  floor  for  a  very 
brief  space?  Dr.  Ashley  and  Dr.  Mabon  have  asked  me  to  make  a 
statement  in  regard  to  the  interview  with  Senator  Brown.  The  Com- 
mittee on  Legislation  by  appointment  met  Senator  Brown  and  Senator 
Sage  in  the  committee  room  at  2  o'clock  and  for  an  hour  and  a  half  we 
had  a  very  interesting  session  with  the  Senators.  Dr.  Mabon  was  the 
spokesman  of  our  party  and  the  first  question  asked  was  by  Senator 
Brown  as  to  our  views  in  regard  to  the  proposed  legislation  providing 
for  a  State  Hospital  Commissioner.  Dr.  Mabon  stated  in  the  most 
positive  way  that  it  was  the  judgment  of  the  superintendents  that  the 
present  method  of  operating  this  department  was  the  best  in  our 
judgment  that  could  be  provided,  that  is,  with  three  commissioners, 
a  medical,  a  legal  and  a  lay  commissioner.  Senator  Brown  and  Sena- 
tor Sage  asked  a  number  of  questions  drawing  out  the  reasons,  and  all 
of  the  members  of  the  committee  participated  in  the  discussion  and 
each  one  voiced  the  same  opinion  that  Dr.  Mabon  had  very  forcibly 
expressed.  After  listening  to  all  that  we  had  to  say,  Senator  Brown 
said  that  he  and  Senator  Sage  were  of  the  opinon  that  the  provisions 
of  this  bill  met  their  ideas  better  than  the  present  system;  that  is  as 
far  as  they  appeared  disposed  to  go  on  their  side  of  the  discussion. 
They  then  spoke  of  various  appropriations,  and  Senator  Brown  enumer- 
ated a  number  of  items  vetoed  last  year  very  much  against  his  will 
and  said  that  he  believed  that  an  emergency  bill  should  be  prepared 
without  delay. 

Dr.  Mabon:    I  think  you  might  say  that  we  submitted  and  sug- 
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gested  some  changes  which  the  Senators  took  into  consideration. 
They  promised,  however,  that  the  medical  inspector  would  be  retained 
in  the  service. 

Dr.  Wagner:  I  would  asked  to  be  excused  with  Dr.  Ashley  to 
confer  with  the  Civil  Service  Commission  as  a  committee  of  which  we 
are  members. 

The  Chairman:  It  might  be  that  some  members  would  like  to 
take  up  and  discuss  this  report  of  the  committee  at  the  present  time; 
if  so,  we  shall  be  very  glad  to  hear  from  them.  If  there  are  no 
remarks,  we  will  listen  to  Dr.  Kirby's  paper. 

(Dr.  Kirby  read  his  paper  on  Staff  Conferences,  which  is  printed 
elsewhere  in  the  Bulletin.) 

Dr.  Hoch:  It  is  very  difficult  to  add  anything  to  a  paper  which 
takes  up  a  subject  so  thoroughly  and  completely,  and  I  do  not  think 
that  I  can  add  anything  to  it.  Dr.  Kirby  naturally  has  followed  in 
his  paper  the  kind  of  work  which  he  is  doing  at  the  Manhattan  State 
Hospital,  and  we  all  know  that  the  staff  meetings  of  the  Manhattan 
State  Hospital  have  a  national  reputation.  Very  often  men  from  the 
west  or  south  come  to  Ward's  Island  and  attend  those  staff  meetings 
for  the  reason  that  they  are  really  extremely  instructive. 

It  seems  to  me  that  the  essential  purpose  of  the  staff  meeting  is  to 
keep  up  the  right  medical  spirit  in  the  hospital.  Nothing  of  course 
is  of  so  much  benefit  to  the  patients  in  the  treatment  and  manage- 
ment as  that.  It  seems  to  me  that  perhaps  there  is  a  tendency,  at 
times,  for  staff  meetings  to  deteriorate  somewhat  too  much  into  a  rou- 
tine performance.  The  point  in  the  staff  meeting  which  is  considered 
sometimes  as  the  most  prominent  one,  is  to  make  a  diagnosis.  A 
diagnosis  is,  of  course,  important,  but  the  question  is,  just  what  is  a 
diagnosis.  We  have  in  regards  to  the  individual  case  a  number  of 
definite  responsibilities;  one  of  these  definite  responsibilities  is  a 
purely  statistical  one,  that  is  to  say,  the  State  is  making  statistics  of 
the  various  forms  of  insanity,  and  that  is  an  exceedingly  important 
thing;  therefore,  the  one  named  diagnosis  should  be  as  accurately 
made  and  clearly  conceived  as  possible.  We  also  have  another  diag- 
nostic responsibility  that  should  be  brought  out  at  the  staff  meetings, 
namely,  outside  of  the  one  word  "diagnosis,"  we  should  have  a  clear 
formulation  of  the  case.  It  is  not  enough  to  say  it  is  dementia  prae- 
cox,  manic-depressive  insanity;  even  general  paralysis.  There  are 
all  sorts  of  different  types  of  things  and  we  note  in  constitutional  dis- 
orders the  border  lines  between  them  are  relatively  arbitrary.  We 
should  therefore  have  a  feeling  of  responsibility  not  only  to  make  a 
diagnosis  in  the  sense  of  giving  it  a  name,  but  in  the  sense  of  making 
a  pretty  clear  formulation  as  to  the  essential  features. 

There  is  another  point  which  should  come  out  in  the  staff  meeting. 
We  are,  in  mental  diseases,  in  a  somewhat  different  situation  than 
with  purely  physical  disease.  In  addition  to  the  diagnostic  responsi- 
bility which  I  just  spoke  of  and  which  we  try  to  widen  into  a 
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formulation,  I  think  we  have  an  etiological  responsibility  we  ought  to 
straighten  out  and  it  should  be  made  a  part  of  the  staff  meeting  work. 
This  is  relatively  so  in  the  case  of  general  paralysis,  for  example, 
where,  when  we  have  made  the  Wassermann  test  perfectly  clear,  we 
have  settled  the  etiological  study.  It  is  very  much  more  difficult 
when  it  comes  to  the  constitutional  psychoses  where  we  have  some- 
what the  feeling  that,  after  all,  we  can  not  satisfy  the  etiological  re- 
sponsibility, because  we  do  not  know  so  very  much  about  it.  Some, 
too,  might  say,  that  after  all  there  may  be  subtle  changes  in  the  in- 
ternal secretions  which  we  have  not  discovered  at  present,  and  our 
etiological  questions  can  not  be  settled  until  we  know  about  this. 

We  further  have  the  responsibility  of  studying  and  working  on  the 
question  as  to  what  sort  of  an  individual  we  have  before  us,  under 
what  conditions  did  he  live,  and  what  heredity  and  what  precipitating 
causes  can  we  find,  physical  or  mental,  which  would  give  us  some  sort 
of  an  insight  as  to  the  processes  which  have  gone  on — the  forerunners 
of  the  actual  sequence  of  events  which  led  up  to  the  present  psychosis, 
and  how  the  present  psychosis  is  related  to  those  things.  As  a  matter 
of  fact,  we  can  do  much  better  than  we  usually  think  we  can,  even  in 
constitutional  psychoses,  and  in  the  Institute  course  I  have  insisted 
on  that  as  an  important  part  of  the  things  we  had  to  think  of  in 
studying  an  individual  case. 

Finally,  of  course,  we  have  the  question  of  responsibility  which 
Dr.  Kirby  has  insisted  on  and  which  has  to  be  emphasized  all  the 
time.  One  is  apt  to  get  into  a  routine  and  in  spite  of  the  difficulty 
in  settling  certain  cases,  we  must  insist  at  each  staff  meeting  on  bring- 
ing out  the  therapeutic  issues  in  each  case — the  individual  treatment, 
mental  or  physical.  Better  summaries  should  also  be  insisted  on.  I 
think  I  am  speaking  of  my  experience  and  what  I  have  seen.  I  find  in 
my  own  work  that  sometimes  when  I  do  not  understand  a  case  fully,  I 
make  a  summary  and  then  new  problems  often  arise  which  require  me 
to  go  back  to  the  case  to  clear  up.  The  idea  of  the  summary  is  usually 
too  shallow;  it  is  simply  bringing  together  without  elaboration;  while 
in  difficult  cases,  a  summary  should  be  an  elaboration  of  the  data, 
an  interpretation  of  the  data  which  has  been  observed  by  clinical 
observation. 

So,  in  addition  to  the  things  Dr.  Kirby  has  set  forth,  I  think  that 
the  things  I  have  mentioned  ought  to  be  considered  a  very  impor- 
tant part  of  the  staff  meeting,  because  they  are  the  very  center 
of  the  medical  work.  It  is  perfectly  clear  that  better  work  is  done 
when  the  staff  meetings  are  efficient  than  when  they  are  perfunctory. 

Dr.  Howard:  In  the  latter  part  of  the  paper  the  statement  is 
made  that  the  patients  under  consideration  for  parole,  or  discharge, 
should  be  presented  and  considered  at  a  staff  meeting,  and  it  is  in- 
cidentally remarked  that  the  patient  belongs  to  the  active  physician 
and  that  it  was  right  he  should  have  the  chance  to  say  something 
about  the  parole  or  discharge.    That  is  all  very  nice  from  the  medical 
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point  of  view  and  from  the  point  of  view  of  the  particular  physician 
who  has  charge  of  the  patient  on  the  wards,  but  it  is  a  very  deadly 
arrangement  from  the  point  of  view  of  the  superintendent  or  Com- 
mission or  Mental  Hygiene  Committee,  who  desire  to  have  a  large 
number  of  the  patients  on  parole  or  a  large  number  of  patients  dis- 
charged. If  an  application  for  parole  by  relatives  of  a  patient  is  to 
be  taken  into  consideration  in  a  proper  manner  in  accordance  with 
this  scheme  and  then  two  or  three  weeks  afterwards  the  patients  might 
be  paroled,  it  would  take  the  bottom  out  of  the  parole  business  as  we 
are  now  running  it,  and  I  doubt  very  much  whether  it  would  be  better. 
Is  it  not  right  that  the  patient  belongs  to  the  family  primarily,  not  to 
the  physician,  and  that  when  the  relatives  appear  on  the  scene  and 
want  to  take  that  patient  home  on  parole  or  discharge  the  superin- 
tendent simply  considers  the  question,  is  it  dangerous  to  the  patient 
or  to  the  public  that  this  patient  should  go.  If  not,  encourage  them 
to  take  the  patient  immediately.  Just  the  minute  that  they  get  ready 
and  want  to  take  the  patient  let  them  take  him.  If  it  turns  out  well, 
good;  it  will  turn  out  well  lots  of  times  when  you  think  it  is  going  to 
turn  out  badly.  If  it  turns  out  badly,  why,  of  course,  bear  it;  it  will 
turn  out  badly  sometimes  when  you  think  otherwise.  Let  the  trial  be 
made  whenever  the  family  can  be  induced  to  make  it,  and  even  that 
to  apply  in  many  cases  thought  to  be  suicidal.  The  matter  of  the  sui- 
cidal patient  is  largely  a  family  matter,  not  a  matter  to  bother  the 
superintendent,  not  a  matter  for  the  hospital  to  take  a  heavy  hand  in 
controlling.  It  is  a  fact  that  many  patients  feel  more  tendency  to  sui- 
cide if  obliged  to  be  held  at  the  hospital  than  if  allowed  to  get  the 
little  encouragement,  the  development  of  hope,  that  comes  from 
starting  toward  home,  even  if  they  never  get  there.  What  harm  does 
it  do  the  family  itself  if  the  patient  only  gets  half  a  mile  and  has  to 
come  back  ?  They  are  better  acquainted  with  the  patient  and  have 
more  sympathy  with  the  physicians  and  nurses,  and  the  matter  of  dis- 
charge is  just  the  same  way.  If  it  is  clearly  in  the  minds  of  the  staff 
that  the  patient  ought  not  to  be  paroled,  can  not  we  bring  ourselves 
to  the  point  of  feeling  that,  if  the  family  insist  upon  it,  that  that  pa- 
tient should  go  home,  the  other  alternative  being  that  the  patient  is 
really  discharged  and  the  whole  responsibility  put  on  the  family.  In 
the  parole  we  join  with  the  family  in  taking  the  responsibility.  With 
those  two  thoughts  in  the  minds  of  physicians  it  is  astonishing  how 
the  list  of  discharges  creeps  up  and  the  population  of  the  hospital 
goes  down. 

Dr.  Harris:  I  think  Dr.  Kirby's  idea  of  the  staff  meeting  pre- 
sents to  us  the  necessity  of  every  hospital  having  a  clinical  director, 
a  man  that  can  give  his  whole  attention  to  the  presentation  of  cases 
and  the  proper  working  up  of  cases  and  stimulating  the  staff,  as  Dr. 
Kirby  has  recited  in  his  paper.  It  seems  to  me  this  is  of  very  great 
importance  to  the  hospitals. 

One  other  thing  Dr.  Kirby  mentioned  is  the  question  of  having  out- 
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side  physicians  at  staff  meetings.  My  experience  at  Hudson  River  was 
that  we  could  very  seldom  get  outside  physicians  to  listen  to  the 
presentation  of  cases.  ■ 

One  other  thing  of  importance  could  be  taken  care  of  at  the 
staff  meeting.  Ask  the  teachers  of  the  schools  to  come;  it  would 
disseminate  a  great  amount  of  knowledge. 

Concerning  the  policy  of  the  presentation  of  patients  before  parole 
or  discharge,  which  Dr.  Howard  brought  up,  I  consider  it  of  very 
great  importance  that  all  cases  to  be  discharged  or  paroled,  should 
come  under  the  consideration  of  the  staff  meeting.  You  are  able  at 
that  time  to  discuss  with  the  relatives  certain  things  you  would  not  be 
able  to  tell  them  otherwise. 

Dr.  Ryon:  I  want  to  thank  Dr.  Kirby  very  much  for  his  paper, 
which  is  very  complete  and  of  great  interest  to  all  of  us.  I  feel  as  he 
does,  that  the  staff  meeting  should  be  the  clearing  house  of  all  the 
medical  work  of  the  institution,  where  all  the  loose  ends  are  picked 
up  and  proper  methods  of  examination  instituted. 

Regarding  the  conduct  of  some  of  the  staff  meetings  in  the  State 
which  I  have  attended,  I  have  noticed,  outside  of  the  Manhattan  State 
Hospital,  in  some  instances  the  staff  meetings  have  deteriorated  some- 
what, that  is,  rather  a  routine  method  is  developed  and  sometimes  it 
has  come  to  be  a  tendency  of  the  person  in  charge  to  call  on  the  offi- 
cers of  the  hospital  in  order  of  seniority,  and,  as  it  happens  in  the 
one  which  I  am  thinking  of,  the  officers,  the  second  assistant  in  that 
hospital,  are  really  in  charge  and  are  able  at  once  to  give  a  fair,  con- 
nected, comprehensive  idea  of  the  case  under  discussion,  and  as  they  go 
on  through  members  of  the  staff,  about  all  the  response  that  can  be 
obtained  from  the  newer  physicians  is:  "I  agree  with  the  diagnosis. ' ' 
It  seems  to  me  in  a  discussion,  anyone  should  be  asked  who  is  pres- 
ent in  the  room,  irrespective  of  seniority  on  the  staff.  In  other  words, 
the  younger  members  of  the  staff  will  not  know  whether  they  are  the 
ones  to  be  first  called  on  to  discuss  the  case  or  not.  In  that  way  you 
will  keep  them  up  to  the  highest  efficiency  they  can  reach. 

If  I  understood  Dr.  Howard  correctly,  it  would  seem  to  me  that  in 
addition  to  the  duty  to  the  family  we  should  also  consider  the  duty  to 
the  patient.  It  is  not  a  question  in  my  mind  to  discharge  the  patient 
whether  he  shall  be  safe  to  the  community,  but  also  a  question  as  to 
the  welfare  of  the  patient;  I  think  the  welfare  of  the  patient  may  de- 
mand he  should  stay  in  the  hospital  rather  than  be  discharged  in  an 
environment  unsuitable  for  him,  especially  in  a  case  you  know  to  be 
suicidal  or  depressed. 

Regarding  the  attendance  of  outside  physicians  at  staff  meetings,  I 
agree  with  Dr.  Harris.  I  know  at  Willard,  we  endeavored  to  get  phy- 
sicians interested  in  patients  to  attend  the  staff  meetings,  but  without 
success;  I  agree  with  Dr.  Kirby  that  it  is  one  of  the  wisest  things 
we  can  do,  and  would  bring  the  hospital  in  closer  touch  with  the 
community. 
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Commissioner  May:  Who  makes  the  note  in  the  staff  book,  the 
physician  in  charge  of  the  case  according  to  his  ideas  or  the  man  in 
charge  of  the  book? 

Dr.  Kirby:  We  have  two  books;  one  kept  by  the  presiding  officer — 
he  notes  down  the  essential  features  of  the  case  as  presented,  also  he 
notes  the  opinions  rendered.  Another  book  is  kept  by  a  member  of 
the  staff,  the  secretary,  which  gives  simply  the  last  names  of  the  cases 
presented,  what  diagnostic  grouping  is  decided  on,  etc. 

Commissioner  May:  The  case  record  merely  states  the  patient  is 
presented  at  staff  meeting? 

Dr.  Kirby:  The  case  record,  as  I  mentioned,  should  contain 
the  examination  of  the  patient  and  also,  to  a  considerable  extent, 
the  viewpoints  of  the  staff.  In  many  cases  the  presiding  officer 
should  use  discretion  and  strike  out  anything  he  deems  improper 
for  the  record.  Matters  of  that  kind  occur  occasionally  but  not  very 
often.  If  the  presiding  officer  uses  his  judgment  anything  objection- 
able could  be  prevented.  It  is  very  important  to  have  the  viewpoints 
of  the  physicians,  particularly  when  they  are  helpful,  and  just 
criticism,  to  refer  to  later  on  when  the  case  comes  up  again. 

Dr.  EUJOTT:  A  matter  which  has  been  referred  to  by  Dr.  Kirby 
and  some  of  the  other  speakers  was  taken  up  at  Willard  several  years 
ago;  that  was  the  practice  of  inviting  outside  physicians  to  the  staff 
meetings,  and  particularly  the  examining  physicians,  who  were  in- 
vited to  the  meetings  at  which  the  patient  they  had  examined  was  to 
be  presented.  We  continued  that  practice  for  about  two  years  and 
used  up  considerable  postage  in  inviting  the  physicians.  The  local 
physicians  in  the  neighborhood  were  invited  to  all  the  staff  meetings 
and  we  found  that  it  was  so  seldom  that  any  of  those  invitations  were 
accepted  that  we  finally  discontinued  the  practice.  Dr.  Phillips,  the 
coroner,  attended  some  of  the  meetings  on  invitation  and  I  think  the 
hospital  is  to  be  congratulated  that  we  have  him  on  our  board,  because 
he  did  pay  more  attention  to  the  invitations  than  the  other  physicians 
did.  Of  course,  I  appreciate  the  fact  that  Willard  is  very  difficult  to 
reach.  We  are  so  situated  that  it  takes  a  long  time  to  get  to  the  hos- 
pital from  the  more  remote  parts  of  the  hospital  district,  and  we  can 
hardly  expect  under  those  circumstances  that  the  doctors  will  come  in 
response  to  our  invitations,  but  that  does  not  apply  to  the  hospitals 
located  in  the  larger  cities. 

Another  point  I  wanted  to  mention  has  not  been  mentioned  here; 
that  is  the  method  of  assigning  the  cases  for  presentation  to  the  meet- 
ing to  different  doctors  on  the  staff.  We  have  never  gone  by  seniority 
in  that  matter  at  Willard  and  the  practice  there  is  to  give  every  mem- 
ber of  the  staff  an  equal  chance  in  the  proper  examination  of  the  pa- 
tient, the  initial  examination  after  admission  and  the  working  up  of 
the  case  for  presentation  to  the  staff  meeting.  That  includes  the  in- 
ternes also  and  of  course  every  one  of  the  physicians  in  charge  of 
patients,  and  every  one  has  the  opportunity  to  say  anything  he  desires 
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regarding  the  case  after  presentation.  I  think  that  is  a  very  good 
feature  and  it  encourages  the  younger  men  on  the  staff  and  stimulates 
interest. 

As  to  the  matter  of  a  clinical  director  for  every  hospital,  I  do  not 
feel  that  this  is  necessary  in  all  the  hospitals.  I  know  that  at  Willard, 
I  attend  most  of  the  staff  meetings  myself  and  have  found  no  diffi- 
culty in  doing  that,  but  at  a  place  such  as  Ward's  Island,  Central 
Islip  and  Kings  Park  where  they  have  such  a  large  admission  rate,  I 
think  a  clinical  director  is  a  very  necessary  officer. 

Dr.  Ryon:  Regarding  the  appointment  of  a  clinical  director,  I 
think  I  agree  with  Dr.  Elliott  so  far  as  the  size  of  the  hospital  is  con- 
cerned. In  small  hospitals  a  clinical  director  is  not  needed.  There 
the  first  assistant  or  the  senior  assistant  should  devote  himself  to 
that  work  and  should  be  a  trained  man. 

Literature  is  another  thing  worthy  of  consideration.  Where  maga- 
zines and  periodicals  are  assigned  to  different  members  of  the 
staff,  the  personal  equation  determines  what  articles  they  abstract.  It 
would  seem  to  me  that  if  current  literature  is  reviewed  it  ought  to  be 
done  from  the  standpoint  of  a  symposium  on  a  certain  topic. 

Dr.  Russell:  It  does  not  seem  to  me  a  great  deal  has  been  said 
about  the  practice  at  Ward's  Island  in  regard  to  holding  a  special 
meeting  once  a  month,  at  which  time  outside  physicians  attend.  I 
have  had  some  experience  with  that,  at  Bloomingdale,  which  has  been 
quite  satisfactory,  and  it  seems  to  me  it  would  be  well  worth  while 
for  any  hospital.  It  certainly  does  some  good  to  the  physicians  who 
are  invited  and  it  is  stimulating  to  the  staff  who  have  prepared  and 
used  the  material.  It  has  been  rather  surprising  to  me  to  see  how  the 
general  practitioners,  especially  of  the  younger  generation,  have  been 
interested  in  purely  psychiatric  cases.  Frequently  we  take  a  little 
group  of  cases  on  a  service  to  illustrate  some  particular  thing.  The 
person  who  has  charge  of  the  staff  conference,  who  usually  shapes 
those  things,  is  the  first  assistant  physician.  We  also  have  been  able 
to  get  aid  from  Dr.  Hoch,  Dr.  Kirby  and  other  physicians  of  the 
Ward's  Island  staff,  and  we  have  had  the  conferences  in  the  evening, 
when  it  has  been  convenient  for  the  practitioners  to  come,  and  have 
made  them  rather  informal  and  social,  always  having  a  few  refresh- 
ments at  the  end — very  simple,  sandwiches  and  coffee — something  of 
that  kind.    I  have  been  surprised  to  see  how  successful  it  has  been. 

Dr.  Kirby:  I  have  been  very  much  gratified  at  the  discussion 
which  has  taken  place,  and  it  has  been  very  profitable  to  me,  espe- 
cially the  additional  points  brought  out.  I  would  like  to  state  to  Dr. 
Howard  I  still  stand  by  the  statement  that  the  case  belongs  to  the  clini- 
cian, but  I  was  not  speaking  about  the  discharges  or  paroles  but  of 
the  fight  between  the  clinician  and  the  autopsy  physician  in  the  case 
of  deceased  patients. 

Commissioner  May:  I  would  like  to  call  attention  to  a  few  bills 
introduced  in  the  Legislature  which  may  be  of  interest  to  the  hospi- 
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tals.  You  are  familiar  with  the  Sage  bill,  which  authorizes  the 
appointment  of  dentists,  pharmacists  and  principals  of  training 
schools  as  officers  in  the  discretion  of  the  superintendent  and  the 
Commission.  It  was  introduced  at  the  request  of  the  pharmacists  for 
the  purpose  of  designating  themselves  as  officers.  One  new  clause 
has  been  inserted  in  this  bill,  however.  The  pharmacists  now  in  the 
hospital  service  and  participating  in  the  benefits  of  the  retirement 
fund  have  the  privilege  of  deciding  whether  they  will  continue  in  the 
fund  as  employees  or  shall  be  designated  as  officers  and  relinquish  the 
benefits  of  the  retirement  fund.  There  was  some  difference  of  opin- 
ion on  the  part  of  the  pharmacists  last  year  whether  as  officers  they 
could  continue  to  participate  in  the  fund,  and  the  purpose  of  this 
amendment  is  to  enable  them  to  do  so,  if  they  so  desire. 

The  so-called  Boy lan  Bill  which  authorizes  the  commitment  of  drug 
habitues  to  State  and  other  institutions  is  now  in  process  of  amend- 
ment by  the  author  of  the  original  act.  You  will  recall  that  the 
provisions  of  this  bill  as  enacted  in  the  first  instance  authorized  the 
commitment  of  drug  habitues  to  State,  county  or  city  hospitals  or  in- 
stitutions licensed  under  the  State  Lunacy  Commission.  They  did 
not  specify  what  kind  or  what  particular  State  hospitals  were  referred 
to,  so  that  under  the  provisions  of  this  act  drug  habitues  can  be  com- 
mitted to  the  State  Hospital  for  Ruptured  and  Crippled  Children  at 
West  Haverstraw,  the  Rome  State  Custodial  Asylum,  the  State  Insti- 
tution for  Epileptics,  the  State  Hospital  for  Tuberculosis  at  Raybrook, 
and  other  State  hospitals,  including  the  hospitals  for  the  insane. 
Under  the  provisions  of  this  act  the  magistrate  who  is  the  commiting 
officer  can  commit  these  to  any  part  of  the  State  without  any  regard 
to  residence  or  place  of  commitment.  Furthermore,  the  bill  made  no 
provision  whatever  for  the  maintenance  of  these  people  in  the  insti- 
tutions to  which  they  were  to  be  committed.  The  overcrowding  of 
the  State  hospitals  was  quite  a  sufficient  reason,  in  our  opinion,  why 
we  should  not  admit  and  care  for  these  people  in  these  institutions. 
It  seems  to  me  that  it  would  be  generally  conceded  that  an  institution 
for  the  insane  is  not  the  best  place  for  persons  recovering  from  drug 
addictions.  Certainly,  we  have  not  the  room  nor  funds  available  to 
take  proper  care  of  the  insane  already  entrusted  to  our  care. 

The  Insanity  Law  provides  that  the  institutions  shall  be  maintained 
for  the  care  of  the  poor  and  indigent  insane  of  the  State;  the  Finance 
Law,  that  moneys  appropriated  for  specific  purposes  can  not  be  used 
for  any  purposes  other  than  those  designated  in  the  act  appro- 
priating funds.  The  Comptroller  has  agreed  with  us  that,  under  the 
provisions  of  this  law,  the  funds  appropriated  for  the  care  of  the  in- 
sane can  not  properly  be  expended  for  the  care  of  drug  cases. 

We  have  suggested  that  the  law  be  amended.  It  has  been  practi- 
cally inoperable  for  the  reasons  I  have  just  stated.  It  is  true  that  the 
licensed  private  institutions  are  available  for  those  cases,  but  it  so  hap- 
pens in  almost  every  case  the  relatives  and  friends  of  the  patients  are 
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persons  who  can  not  contribute  to  their  support,  so  that  they  have  to 
be  taken  care  of  at  the  expense  of  the  community  or  State,  and  they 
have  been  kept  in  correctional  institutions  or  various  other  places  and 
practically  never  have  reached  the  institutions  mentioned  in  this  act. 
The  amendment  this  year  authorizes  the  commitment  of  these  cases 
to  State,  county  or  any  correctional  charitable  institution  maintained 
by  the  State,  or  to  any  institution  maintained  by  the  municipal  gov- 
ernment for  the  treatment  of  sick  persons.  That  amendment  does 
not  change  the  situation  in  any  way  whatever.  It  is  practically  a 
repetition  of  the  law  already  in  existence.  I  have  tried  to  convince 
Senator  Boylan  to  revise  it,  to  have  the  commitments  made  by  judges 
of  courts  of  record  to  any  local  hospital  or  sanitarium,  the  expense  in 
case  of  indigent  patients  to  be  a  charge  upon  the  town,  eity  or  county 
securing  the  patient's  commitment.  As  it  stands,  the  law  is  practi- 
cally inoperable,  and  the  amendment  does  not  seem  to  make  matters 
any  better. 

Assembly  Bill  No.  413,  amends  the  Insanity  Law  in  relation  to  the 
issuance  of  writs  of  habeas  corpus.  It  is  intended  to  limit  the  number 
of  writs  for  insane  persons. 

Senate  Bill  Xo.  364,  amends  the  Public  Officers'  Law  in  relation  to 
vacations  of  employees  of  the  State  and  the  several  civil  subdivisions 
thereof.  The  Public  Officers'  Law,  as  it  read  previously,  provided 
that  the  executive  officers  of  every  department  are  authorized  and  em- 
powered to  grant  to  every  employee  under  their  supervision  a  vacation 
of  two  weeks  or  more.  This  amendment  strikes  out  the  words  "are 
authorized  and  empowered  to,"  and  makes  it  mandatory  by  inserting 
the  word  "shall."  Under  the  provisions  of  this  law  every  employee 
in  the  institutions  will  have  to  be  granted  two  weeks  leave  of  absence. 
We  have  written  to  each  hospital  as  to  what  the  effect  will  be  in  the 
different  institutions,  and  find  some  have  been  granted  two  weeks  va- 
cation for  some  time,  and  there  will  be  no  material  change  as  a  result 
of  this  amendment.  It  will,  however,  result  in  quite  a  considerable 
expenditure  of  money  throughout  the  various  hospitals. 

Assembly  Bill,  No.  560,  introduced  by  Mr.  Thorn,  amending  the 
Civil  Service  Law  in  relation  to  the  power  of  removal.  This  amends 
the  law  in  such  a  way  as  to  provide  that  no  regular  clerk  shall  be 
removed  except  for  incompetence  or  misconduct  or  insubordination. 

The  Commission  appreciates  the  fact  that  at  this  time  it  will  be  im- 
possible for  us  to  obtain  complete  information  on  the  subject  of  the 
purchase  of  coal  under  the  joint  contract  now  in  existence  and  under 
which  we  are  buying  coal  on  the  B.  T.  U.  basis,  but  inasmuch  as  a 
new  contract  is  pending  for  the  purchase  of  coal  we  thought  it  would 
be  very  desirable  to  obtain  such  information  as  may  now  be  available 
on  this  subject  and  which  might  be  of  some  use  to  the  Purchasing 
Committee  and  Commission  in  determining  our  procedure  for  the  fol- 
lowing year,  and  for  that  reason  we  have  asked  the  superintendent  of 
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each  hospital  to  give  us  as  accurate  a  statement  as  possible  at  the 
present  time. 

Reports  relative  to  the  purchase  and  use  of  coal,  were  submitted  by 
the  superintendents  of  the  hospitals  as  follows: 

Utica  State  Hospital. 


Coal  Consumed  from  June  1,  1913  to  January  1,  1914. 

No.  1  Buck,  3489  1860  2000  tons  S3.23    $11,272.47 

Soft,  91  1000  2000  tons  3.30    301.94 

Egg,  41  1260  2000  tons        5.39    224.36 

Stove,  174    500  2000  tons        5.32  +    928.40 

Chestnut,  105    210  2000  tons        5.56+    581.15 

Pea,  7  1220  2000  tons  4.40    33.48 


$13,341.80 

Patients,  1,511  Per  capita,  S8. 82 

Coal  Consumed  from  June  1,  1914  to  January  1}  1915. 

No.  1  Buck,  3549  1236  2000  tons  S3. 45    $12,184.09 

Soft,  81  621/2000  tons        3.45    280.52 

Egg,    -  A9  244  2000  tons  5.894-    289.61 

Stove,  172  270  2000  tons  5.86+    1,009.36 

Chestnut,  100  945  2000  tons        5.98+    601.54 

Pea,  11  302  2000  tons        4.56+    50.86 


S14.416.98 

Patients,  1,386  Per  capita,  S10.401 

Total  premiums   S220.85 

Total  penalties   16.27 

Increased  cost  from  June  1,  1914  to  January  1,  1915,  when  purchased 
B.  T.  U.  basis  as  compared  with  same  period  June  1,  1913  to  January 
1,  1914,  when  contracted  by  hospital,  SI, 075. 18. 

The  above  comparison  covers  the  seven  months  from  June  1,  1913 
to  January  1,  1914,  with  June  1,  1914  to  January  1,  1915,  as  contract  on 
B.  T.  U.  basis  became  effective  June  1,  1914. 

Wiixard  State  Hospital. 

It  is  not  possible  in  the  case  of  Willard  to  make  a  practical  com- 
parison as  between  the  results  obtained  under  the  present  contract  for 
coal  and  those  obtained  during  the  preceding  year  for  the  reason  that 
we  only  entered  upon  the  present  contract  on  the  B.  T.  U.  basis 
October  1,  last,  and  have  in  reality  been  using  the  coal  from  this  con- 
tract for  less  than  four  months,  as  a  considerable  supply  was  held 
over  from  last  year's  contract  which  expired  September  30,  1914. 

The  contract  for  anthracite  coal  awarded  by  the  Committee  to  A. 
Lamer  &  Son,  Albany,  N.  Y.,  is  for  broken  coal.    This  size  has  not 
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been  found  satisfactory  because,  as  set  forth  in  a  letter  to  the  Pur- 
chasing Committee  in  February  of  last  year,  the  egg  and  stove  sizes 
are  best  adapted  for  use  in  kitchen  ranges,  small  heating  furnaces,  a 
few  stoves,  and  for  the  hospital  steamboat.  In  order  to  use  the 
broken  size  at  all  it  has  been  necessary  to  break  it  up,  which  has 
resulted  in  considerable  labor  and  doubtless  some  loss.  When  the 
hospital  contracted  for  assorted  sizes  as  required,  the  coal  was  de- 
livered screened  and  free  from  dust  or  dirt  and  therefore  there  was 
practically  no  waste.  The  present  contract  provides  that  the  anthra- 
cite broken  coal  shall  show  heating  value  of  13,200  to  13,400  B.  T.  U.  's 
per  pound  of  dry  coal.  Deliveries  made  to  date  have  all  fallen  under 
this  requirement  as  shown  by  the  following  values  of  reports  taken 
by  the  chemist: 

Car  No.  Date  Received.  British  Thermal  Units. 


Of  course,  the  contract  provides  for  a  deduction  in  price  to  offset 
deficient  heating  value,  but  we  do  not  believe  it  is  economical  or 
satisfactory  to  use  an  inferior  grade,  even  though  the  cost  price  is 
reduced  accordingly.  The  contract  price  for  this  coal  from  October 
1  last  to  April  1  for  Willard  is  made  on  the  basis  of  $2.53  per  unit, 
which  is  equivalent  to  S5.06  per  net  ton.  Previously  we  had  always 
been  accustomed  to  purchase  anthracite  coal  on  the  basis  of  gross  tons, 
2,240  pounds,  and  the  contract  price  for  the  corresponding  period  of 
last  year  for  the  assorted  sizes,  stove  and  egg  as  required,  was  $5.65 
per  ton  for  carefully  prepared,  high  grade,  first  quality  coal  delivered 
at  the  hospital.  This  contract  could  have  been  renewed  last  October 
on  the  same  terms  as  for  the  year  previous.  From  this  it  will  be  seen 
that  the  hospital  has  been  paying  for  broken  size  anthracite  on  the 
B.  T.  U.  basis,  .017  per  ton  more  than  the  actual  cost  would  have  been 
for  coal  delivered  screened  in  the  assorted  sizes.  Under  the  terms 
usually  made  by  the  steward  with  the  Lehigh  Valley  Coal  Company, 
which  company  has  the  best  facilities  for  delivering  coal  to  the  hospi- 
tal inasmuch  as  the  institution  is  located  on  no  other  than  the  Lehigh 
Valley  Railroad,  the  company  has  reduced  the  price  during  the  sum- 
mer months  as  low  as  $5. 15  per  ton  for  April  sales,  advancing  at  the 
rate  of  10  cents  per  month  to  $5.65  for  winter  deliveries,  and  the 
practice  has  been  under  this  arrangement  to  allow  the  supply  to  run 
as  low  as  possible  during  the  months  when  the  highest  price  pre- 
vailed, and  to  take  in  coal  as  much  as  practicable  during  the  months 
when  the  low  prices  prevailed.  The  contractors  knowing  the  re- 
quirements and  needs  of  the  hospital  have  allowed  us  to  order  at 
irregular  intervals  and  in  such  quantities  as  seemed  to  best  meet  our 
requirements.    It  was  very  seldom  that  there  was  any  occasion  to 


October  10 


December  8 


12,629 


12,030 
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object  to  the  quality  of  the  shipments,  and  when  an  objection  was 
made  the  contractors  being  not  far  distant,  promptly  sent  a  repre- 
sentative to  look  into  the  matter,  and  if  necessary  to  remove  the 
shipment.  We  do  not  find  that  any  advantage  has  accrued  to  the 
hospital  under  the  present  contract  on  the  B.  T.  U.  basis  either  as  to 
quality  of  coal  and  certainly  not  as  to  convenience,  as  it  has  been 
necessary  to  use  much  labor  in  preparing  it  for  use,  which  also  in- 
volved a  certain  amount  of  waste.  We  use  about  a  thousand  tons  of 
this  coal  per  year. 

As  to  the  bituminous  coal,  10,000  to  12,000  tons  a  year  has  been  con- 
tracted for  on  the  basis  of  a  number  of  competitive  bids  calling  for 
strictly  high  grade,  steam  bituminous  coal,  run  of  mine  size,  and  the 
practice  was  to  obtain  a  few  sample  cars  first  from  the  lowest  bidder 
of  the  several  submitting  proposals.  If  the  coal  met  the  requirements 
from  a  practical  test  at  the  hospital  the  contract  was  awarded  to  such 
bidder,  but  if  the  coal  appeared  of  too  low  a  grade  the  next  highest 
bidder  was  considered  and  the  sample  shipments  given  a  practical 
test  at  the  hospital.  When  the  contract  was  made  it  was  stipulated 
that  the  requirements  of  the  hospital  should  at  all  times  be  met  in  a 
satisfactory  manner,  both  as  to  quality  and  time  of  deliveries.  It 
was  the  rule  whenever  possible  to  contract  with  well  established 
firms  owning  or  controlling  their  own  mines,  and,  if  possible,  owning 
and  controlling  their  cars,  rather  than  to  contract  with  jobbers  who 
must  of  necessity  buy  coal  wherever  it  can  be  obtained  in  order  to  fill 
a  contract.  Whenever  coal  was  obtained  of  jobbers  our  experience 
has  been  that  the  quality  was  extremely  variable,  whereas  mine 
owners  or  operators  will  contract  for  shipments  from  certain  mines, 
and  under  these  conditions  the  quality  as  a  rule  is  more  uniform  and 
more  satisfactory. 

As  regards  the  present  contract  for  bituminous  coal  with  Charles  D. 
Norton  Co. ,  the  specifications  call  for  run  of  mine  that  shall  show  a 
B.  T.  U.  heating  value  of  13,800  to  14,000  units  and  provision  is  made 
for  certain  deduction  in  tonnage  for  deliveries  that  fall  below  this 
standard,  and  for  certain  additions  to  the  gross  weight  when  the 
quality  exceeds  the  standard  stipulated.  The  early  deliveries  on  this 
contract  all  fell  below  the  standard  requirements  and  ran  as  low  as 
13,280,  the  first  several  reports  from  the  Bureau  of  Mines  being  as 
follows:  13,280,  13,470,  13,370,  13,720,  etc. 

Objection  was  made  to  this  average  on  the  ground  that  inferior 
coal  was  not  desired  even  though  provision  was  made  for  deduction 
in  the  price.  Later  shipments  have  in  some  instances  exceeded  the 
B.  T.  U.  basis  required,  running  as  high  as  14,465,  and  one  as  low  as 
13,820;  the  latest  reports  to  date  showing  14,151  and  14,199. 

From  the  foregoing  it  will  be  seen  that  a  contract  made  on  the  B. 
T.  U.  basis  does  not  insure  uniformity  in  quality  of  coal.  On  the 
basis  of  19  cars  for  which  settlement  at  one  time  was  made  there  was 
a  total  deduction  on  account  of  low  quality  of  37,409  pounds,  which 
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entitled  the  hospital  to  a  credit  of  $49.51  from  this  particular  delivery. 
Our  correspondence  with  various  firms  dealing  in  coal  and  owning 
mines  leads  us  to  the  conclusion  that  some  of  the  largest  and  most 
reliable  companies  in  the  bituminous  business,  chiefly  the  owners  or 
operators  of  mines  object  to  entering  into  a  contract  on  the  B.  T.  U. 
basis,  while  jobbers  as  a  rule  are  willing  to  do  so.  The  fact  that  there 
is  such  a  wide  variation  in  the  grade  and  quality  of  coal  delivered 
under  such  a  contract  would  seem  to  indicate  that  it  is  purchased 
wherever  it  can  be  obtained,  and  is  not  from  any  designated  or  par- 
ticular mine.  In  the  opinion  of  the  chief  engineer,  the  steward,  and 
myself,  purchases  on  the  B.  T.  U.  basis  have  not  resulted  in  any 
saving  to  the  hospital  and  the  average  quality  of  the  coal  has  not  been 
so  good. 

Hudson  River  State  Hospital. 

The  amount  and  grade  of  anthracite  coal  purchased  on  the  present 
joint  contract  was  as  follows: 

Broken   4,346  units 

Buckwheat  No.  1   39,648  units 

Samples  of  delivery  subject  to  analysis,  and  payments  to  be  made 
in  accordance  with  said  analysis  on  the  B.  T.  U.  basis. 

The  average  price  of  this  coal  per  gross  ton  is . .  $3 . 92 
The  average  purchase  price  for  the  previous 

year,  1914,  purchased  on  specification  used  by 

the  hospital,  was   3.47 

The  average  purchase  price  for  the  year  1913 

was   3.47 

And  the  average  purchase  price  per  gross  ton  of 

coal  for  the  five  years  from  1908  to  1912,  was  3.48 

In  the  opinion  of  our  chief  engineer,  the  coal  purchased  under  the 
B.  T.  U.  basis  has  proven  to  be  inferior  to  that  purchased  on 
specifications  previously  used  by  the  hospital.  Under  such 
specifications  where  nothing  but  clean,  bright,  freshly  mined 
coal  was  accepted,  we  had  little  or  no  trouble  with  the  deliv- 
eries. If  a  shipment  was  received  that,  in  the  opinion  of  the 
hospital  authorities,  was  dirty  and  not  up  to  the  specifications,  it  was 
immediately  rejected  and  was  removed  by  the  contractor.  On  several 
occasions  coal  has  been  received  under  the  B.  T.  U.  system  which  our 
chief  engineer  has  protested  on  account  of  quality,  stating  it  could 
hardly  be  burned;  in  fact,  it  would  almost  put  out  the  fires;  samples 
sent  for  analysis  have  resulted  in  many  instances  in  the  hospital 
owing  the  contractor  a  premium.  A  great  many  instances  can  be 
cited  to  show  that,  while  the  B.  T.  U.  basis  may  look  all  right  in 
theory,  in  the  practical  working  out  of  the  system  it  has  been  found 
to  result  in  no  end  of  trouble  and  dispute. 
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It  has  been  our  experience  that  many  large  operators  will  not  make 
contracts  for  coal  on  the  B.  T.  U.  basis.  This  narrows  the  field  of 
competition  and  could  easily  allow  dealers  to  take  advantage  of  the 
situation  and  increase  the  price  in  order  to  cover  all  risks  of  penalties 
where  coal  did  not  come  up  to  the  required  B.  T.  U.  basis. 

It  has  seemed  to  us  to  be  better  to  make  the  specifications  clear  in 
regard  to  acceptances  and  rejections  rather  than  to  base  such  accept- 
ances and  rejections  on  an  analysis  which  makes  the  contract  price 
open  to  question  until  final  settlement  has  been  made.  Numerous  in- 
stances have  arisen  under  the  B.  T.  U.  system  where  coal  samples 
have  been  sent  for  analysis  and,  upon  report  of  said  analysis,  the  con- 
tractor has  been  notified  that  small  penalties  would  have  to  be  de- 
ducted from  the  contract  price.  The  contractor  has  protested,  as  he 
is  entitled  to  do  under  the  contract,  and  the  samples  have  been  sent 
to  the  Bureau  of  Mines  for  the  determining  analysis.  Based  upon  the 
result  of  this  analysis,  we  have  in  a  number  of  instances  had  to  re- 
turn the  penalty  and,  in  some  cases,  have  found  that  we  owed  the 
contractor  a  premium  on  coal  which,  under  the  old  form  of  contract, 
we  would  never  have  accepted. 

A  strong  protest  was  made  by  the  hospital  last  year  before  contract 
was  made,  against  the  purchase  of  broken  coal,  stating  that  a  great 
many  of  our  grates  and  fire  boxes  were  not  suitable  for  this  coal. 
Notwithstanding  this  fact,  contract  was  entered  into  and  we  have  had 
untold  trouble  in  the  operation  of  our  ranges;  and,  in  most  of  the 
small  furnaces  where  the  large  coal  was  used,  it  has  been  necessary 
to  break  up  the  coal  so  that  it  would  ignite  readily;  and  in  the  large 
ranges  where  the  kitchen  men  usually  start  the  fires  at  4.30  a.  m., 
they  have  had  to  start  them  at  2.30  A.  M.  in  order  to  have  the  stoves 
in  proper  condition  for  cooking  breakfast. 

It  is  hard  to  give  any  statement  of  the  per  capita  cost  of  coal  based 
on  the  different  systems,  for  the  following  reasons: 

From  1908  to  1910  extensions  were  made  to  our  buildings  and  it  has 
been  necessary  to  extend  the  heating  system  to  the  different  parts  of 
the  institution  in  order  properly  to  heat  the  new  wards. 

From  1910  to  the  present  time  most  of  the  above  named  defects 
have  been  corrected. 

Beginning  with  the  year  1910,  up  to  July  1,  1914,  the  amount  of 
fuel  has  been  increased.  This  was  partly  caused  by  centralizing 
power  plants  and  what,  in  the  opinion  of  our  chief  engineer,  was  an 
incomplete  plan — the  work  of  which  was  done  under  contract. 

The  new  steam  mains  and  returns  were  connected  to  the  old  and 
when  sufficient  pressure  was  applied  to  operate  properly  the  various 
departments,  the  old  material  gave  way,  leakage  set  in  and  the  loss 
from  steam  and  hot  water,  together  with  damage  to  buildings,  is 
apparent. 

In  some  instances  the  design  of  the  new  work  was  such  that  it  was 
impossible  to  make  the  joints  steam  or  water  tight.    In  other  in- 
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stances  the  material  and  workmanship  were  at  fault.  Frequent 
protests  were  made  by  the  hospital  authorities  and  most  of  these  de- 
fects have  been  corrected,  but  there  are  still  some  that  will  need 
renewal  and  repairs  in  the  near  future. 

By  a  new  system  of  return  drains  installed  during  the  past  year,  we 
were  able  to  discontinue  the  use  of  ejectors  and  are  thereby  saving 
considerable  in  coal. 

To  sum  up  briefly  the  situation  as  to  the  purchase  of  coal,  therefore, 
we  would  respectfully  recommend  that  we  be  permitted  to  go  back  to 
the  original  plan  and  to  contract  for  clean,  freshly  mined,  anthracite 
coal,  stipulating  that  nothing  else  will  be  accepted;  and  that  the 
B.  T.  U.  basis  clause  be  eliminated  from  the  contract. 

MlDDLETOWN  STATE  HOMEOPATHIC  HOSPITAL. 

Report  on  Steaming  Coal,  First  Four  Months  of  the  Year, 
October-February. 

iQiq  Km.  1914-1915 
Kinds  Used.  p,',  v„  ,        Buck  No.  3—5  parts 

BuckJsc  1  siack-1  part 

Cost  per  ton   S2.75  $2.20 

Decrease  per  ton     .55 

Tons  used  (approx. )   3693  3538 

Tons,  decrease   155 

Average  population   1930 2000 

Per  capita  cost   S5.13  S3. 89 

Daily  cost   82.56  63.23 

Daily  saving  ,   19.33 

Net  premium  earned,  less  than  1  per 

cent   49.80 

Apparent  saving  per  ton   .55 

Apparent  saving,  consumption,  this 

year  (3538  X  S .  55)   1, 945 . 90 

Quality  of  coal — good — premium  earned  on  some  of  it. 

Weather  this  year  much  more  favorable  than  same  time  last  year 
for  saving  of  coal. 

The  labor  of  handling  this  coal  mixture  is  much  greater  than  hand- 
ling buck  No.  1.  Both,  No.  3  buck  and  slack,  are  harder  to  get  out 
of  the  cars  than  Xo.  1  buck  even  in  warm  weather,  but  when  frozen 
in  the  cars  it  is  very  difficult  to  unload.  After  unloading,  the  labor 
item  is  fully  five  times  as  great  as  with  a  larger  size  coal  which  does 
not  have  to  be  mixed. 

In  order  to  protect  our  patients  during  bad  weather  when  mixing 
the  coal,  a  shed  was  erected  at  a  cost  of  $234.42  for  lumber. 

To  use  the  mixture  to  the  best  advantage  with  our  grates,  we  should 
have  a  larger  proportion  of  the  soft  coal,  as  the  coal  drops  through 
the  grates  and  wastes  unless  thoroughly  coked.  This  would  increase 
the  cost  of  the  mixture  from  S .  05  to  S .  10  per  ton,  according  to  the 
amount  of  extra  bituminous  used. 
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Report  on  Large  Sized  Coal,  First  Four  Months  of  the  Year, 
October-February. 

Kinds  Used.  Pea. 

Broken. 

Pea.  Quality — good — premium  earned  less  than  1  per  cent. 

Used  in  some  individual  heaters. 
We  should  continue  the  use  of  this  size.    Quantity  used  about  the 
same  as  last  year. 

Cost  last  year  per  ton   $3 . 52 

Cost  this  year  per  ton   3 . 75 

Increased  cost  this  year  per  ton  ...  .23 

Broken.  Used  in  large  individual  heaters  and  kitchen  ranges. 

Quality — good — premium  earned  less  than  1  per  cent. 

Cost  per  ton   $5.00 

Cost  of  chestnut  per  ton  last  year. .  5.50 
Cost  of  stove  per  ton  last  year   5.35 

Chestnut  and  stove  used  last  year  for  same  places  as  broken  is  used 
this  year. 

For  use  in  ranges,  broken  coa!  is  a  complete  failure,  unless  pounded 
up  by  hand  to  the  size  of  stove  and  chestnut.  To  do  this  is  a  tedious 
task  and  it  should  not  be  imposed  on  us.  We  strongly  urge  the  use 
of  a  smaller  size  for  this  purpose.  For  use  in  large  individual  heaters, 
broken  works  fairly  well. 

Buffalo  State  Hospital. 
Comparison  of  Coal  Contracts. 

In  making  comparison  in  cost  of  bituminous  slack  coal  between 
the  Purchasing  Committee's  contract  and  that  of  the  hospital  old  form, 
we  have  computed  same  on  the  basis  of  coal  delivered  and  paid  for  on 
the  analysis  basis  of  new  contract,  which  was  6618  tons  plus,  which 
cost  $1,976  per  net  ton  after  making  all  deductions  for  penalties  and 
adding  premiums.  This  covers  the  period  of  June  to  approximately 
December  15,  1914. 

Taking  June  to  December,  1913,  as  above  and  using  6618  plus  (the 
same  tonnage  and  period)  we  find  that  the  actual  cost  of  our  bituminous 
Slack  Coal  was  $1,975  per  net  ton.  This  was  coal  from  the  same 
mine. 
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Soft  Coal  B.  T.  U.  Basis,  from  fine  1,  1914— f ami  ary  15,  1915. 


Contract— C.  L.  Amos  Coal  Co. 


Vchr. 

rTy  -  .  -  DiIIa^ 

Tons 

Per  cent 

Tons 

Per  cent 

Amt. 

Amt. 

No. 

1  OIlS  JDlllcQ 

Penalty 

Penalty 

Premium 

Prem. 

Penalty 

Prem. 

1701 

222—  200 

20—1755 

9.4 

2—  220 

00.5 

S41 . 75 

S2.22 

1925 

205—  700 

8—  17 

3.9 

26.02 

2192 

1018   900 

158   612 

15.5 

4 —  248 

2. 

318.62 

8.25 

2216 

520—1600 

80—1970 

15.5 

161.06 

122 

209—  500 

1—  930 

7. 

3.02 

232 

894—.... 

345 

439—1400 

10—1985 

2.5 

22.64 

428 

1133—  800 

40—  46 

3.5 

8—  736 

.7 

82.45 

17.24 

452 

406—  300 

3—1357 

.9 

31—  290 

7.7 

7.58 

64.16 

489 

1037—1000 

6-  70 

.05 

40—  922 

.4 

12.43 

83.35 

660 

443—  645 

.02 

2. 

2.21 

18.02 

6530—  45 

318—1857 

4.8 

97—  401 

1.51 

645.14  215.88 

Hard  Coal  B.  T.  U.  Basis 
From  September  23,  1914— December  29,  1914. 


Vchr. 
No. 

Tons  Billed 

Tons 
Penalty 

Per  cent 
Penalty 

Tons 
Premium 

Per  cent 
Prem. 

Amt. 
Penalty 

Prem. 

2214 

31—1900 

639 

.01 

1.69 

110 

47—  300 

943 

.01 

2.50 

339 

32—1500 

327 

.87 

398 

23—  83 

4—  85 

22.48 

451 

32—1600 

1312 

.02 

6.98 

511 

31—1900 

1—1450 

5.4 

9.18 

530 

43—1000 

1—  610 

3.00 

6.92 

243—  283 

7—  247 

1—  937 

42.83 

7.79 

BlNGHAMTON  STATE  HOSPITAL. 

During  the  period  from  April  1,  1914  to  February  1,  1915,  we  pur- 
chased approximately  14,000  tons  of  Bernice  screenings.  The  contract 
price  was  SI.  94  per  ton,  but  owing  to  the  operation  of  the  premium 
and  penalty  clause  the  average  cost  to  the  hospital  was  S2.038  per  ton. 
It  is  not  a  fair  comparison  to  compare  the  cost  of  coal  for  the  previous 
year  as  the  hospital  then  paid  S2.22  per  net  ton  for  these  screenings. 
The  only  fair  way  of  making  a  comparison  is  to  compare  what  the 
hospital  would  have  been  obliged  to  pay  for  the  same  period  if  the 
B.  T.  U.  basis  had  not  been  employed.  At  the  time  the  bids  were 
opened  a  year  ago,  one  bidder  submitted  a  bid  of  S2.05  for  Bernice 
screenings,  and  the  Ford-Powell  &  Hammond  Co.  who  are  the  pres- 
ent contractors,  advise  that  they  would  have  submitted  a  proposition  to 
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furnish  Bernice  screenings  without  the  premium  and  penalty  clause  at 
$2.05.  It  appears  to  us,  therefore,  that  the  only  fair  comparison  is  to 
compare  the  price  we  paid  for  the  coal  against  the  price  we  would 
have  had  to  pay  without  the  B.  T.  U.  basis,  which,  as  you  will  see, 
was  only  S.012  per  ton  in  favor  of  the  B.  T.  U.  basis,  but  if  the  indi- 
rect charges,  such  as  the  cost  of  making  the  analyses,  time  and  labor 
of  employees  preparing  samples,  cost  of  containers,  building  special 
boxes  to  send  samples  to  the  Bureau  of  Mines,  express,  postage,  etc., 
I  have  no  hesitation  in  saying  that  I  believe  the  coal  has  cost  us  more 
than  it  could  have  been  purchased  for  by  simply  securing  it  in  the 
usual  commercial  way. 

It  is  impossible  for  us  to  make  comparisons  as  to  the  quantity  of 
coal  consumed  during  the  ten  months  ending  February  1,  1915,  and 
the  previous  ten  corresponding  months,  as  there  are  so  many  differ- 
ent factors  to  be  considered.  It  is  well  known  that  when  we  have  a 
long,  cold  winter  we  have  to  burn  much  more  coal  than  when  a  short, 
mild  winter  prevails.  It  is  not,  therefore,  a  fair  comparison  to  take 
any  two  years  and  compare  them,  unless  at  the  same  time  accurate 
comparisons  are  made  between  weather  conditions  as  well.  Further- 
more, with  the  facilities  we  have  for  handling  coal  it  is  impossible  for 
us  to  tell  accurately  how  much  coal  is  in  a  pile  when  we  have  a  large 
quantity  on  hand.  This  can  only  be  determined  during  the  warm 
weather  when  the  pile  can  be  cleaned  up  and  a  new  start  made. 

In  regard  to  the  slack  coal,  we  can  not  make  comparisons  as  to  the 
quantity  consumed,  for  the  reason  that  we  have  made  changes  in  the 
quantities  we  mix  with  the  screenings,  also  owing  to  a  shortage  of 
screenings  we  were  obliged  to  use  soft  coal  exclusively  for  some  days 
last  spring. 

The  slack  coal  purchased  previous  to  purchasing  on  the  B.  T.  U. 
basis  cost  S2. 56  per  net  ton.  The  coal  purchased  under  contract  up  to 
February  1,  actually  cost  the  hospital  an  average  of  S2.411.  The  con- 
tract price  was  S2.52.  This  lesser  price,  however,  was  gained  by 
penalties.  The  hospital,  however,  did  not  save  the  difference  be- 
tween S2.56  and  $2,411,  as  some  of  the  coal  shipped  by  the  contractors 
under  the  contract  was  of  such  a  poor  quality  that  the  Bureau  of 
Mines'  analysis  penalized  them  30.9  and  31.5  per  cent.  Some  of  this 
coal  contained  considerable  stone  and  was  of  such  a  quality  that  the 
hospital  would  not  have  purchased  it  at  any  price  if  we  were  buying 
in  the  open  market.  I  think  your  Commission  will  recall  my  calling 
attention  to  this  coal  and  showing  some  of  the  pieces. 

As  regards  the  domestic  sizes  of  coal,  I  would  say  that  contract  was 
made  for  broken  coal  at  a  price  of  $4.52.  The  coal  we  have  received 
to  date  has  cost  the  hospital  $4.57  per  ton  plus  the  cost  for  chemical 
analysis,  labor,  postage,  etc.,  mentioned  in  connection  with  the 
Bernice  screenings.  This  coal  could  have  been  bought  from  Williams 
&  Peters  or  the  D.  &  H.  at  circular  prices  which,  if  computed  on  the 
basis  of  using  an  equal  amount  during  the  twelve  months,  would  have 
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figured  $4.58  per  ton,  without  regard  to  the  premium  and  penalty 
basis.  If,  however,  the  hospital  had  purchased  and  had  delivered  in 
April,  1914,  from  Williams  &  Peters  or  the  D.  &  H.  all  the  broken 
coal  required  for  the  entire  year,  it  could  have  been  purchased  for 
$4. 24  per  net  ton,  against  S4. 57  actually  paid  to  date.  We  do  not  regard 
it  as  economical  to  purchase  broken  coal  for  use  in  our  ranges.  It  was 
necessary  to  expend  much  labor  to  reduce  this  broken  coal  to  a  size 
suitable  for  domestic  use  ;  to  reduce  about  70  tons  of  broken  coal  to  the 
size  desired  for  kitchen  use,  one  attendant  spent  22  days  supervising 
patients  who  did  equivalent  to  154  days  labor  for  one  patient.  When 
this  coal  was  broken  the  result  was  that  we  had  some  stove  coal,  chest- 
nut coal,  pea  coal,  Xo.  1  buckwheat,  Xo.  2  buckwheat,  and  Xo.  3 
buckwheat,  so  that  we  had  some  coal  the  commercial  value  of  which 
was  as  low  as  $2.05  per  ton.  I  think  it  needs  little  argument  to 
convince  anyone  that  attempting  to  break  a  lump  of  coal  with  a 
hammer  can  not  result  in  other  than  having  coal  of  all  sizes  down 
to  dust.  We  understand  that  the  buckwheat,  rice  and  barley  or  Xo. 
1,  2  and  3  buckwheat  are  by-products  of  coal  broken  in  an  attempt 
to  reduce  it  to  domestic  sizes. 

From  this  statement  it  does  not  appear  that  the  Binghamton  State 
Hospital  made  any  saving  in  the  purchase  of  coal  under  the  system 
employed.  It  would  appear  to  us  that  the  Bernice  screenings  and  do- 
mestic sizes  of  coal  can  be  purchased  as  advantageously  in  the  open 
market  in  accordance  with  the  regular  commercial  method.  As  re- 
gards the  soft  coal,  while  we  do  not  think  that  any  saving  can  be 
made  in  purchasing  on  the  B.  T.  U.  basis,  we  do  feel  that  there  are  so 
many  different  types  of  soft  coal,  that  we  can  secure  more  nearly  the 
type  of  coal  meeting  our  requirements  by  purchasing  on  an  analysis 
basis,  even  though  purchasing  under  this  method  might  result  in  an 
increased  cost  over  purchasing  in  the  usual  commercial  way.  I  beg 
to  submit,  however,  that  we  are  not  opposed  to  the  purchase  of  all 
coal  on  the  B.  T.  U.  basis  if  it  is  deemed  advisable  by  your  Commis- 
sion to  do  so. 

St.  Lawrence  State  Hospital. 

Xo  report  of  any  value  upon  this  subject  can  be  made  from  the  St. 
Lawrence  State  Hospital  for  the  reason  that  during  the  period  under 
consideration  our  power  house  has  undergone  extensive  alterations 
which  began  in  September,  1913,  and  were  not  completed  until  the 
early  winter  of  1915.  Six  150  h.  p.  boilers  were  removed  and  four 
400  h.  p.  water  tube  boilers  were  substituted.  Four  buildings  hereto- 
fore heated  by  separate  furnaces  were  connected  with  the  boiler  house. 

I  may  say,  however,  that  I  am  in  favor  of  purchasing  coal  under 
the  B.  T.  U.  system  believing  that  we  should  know  exactly  what  we 
receive  and  pay  only  for  what  we  get.  Xo  other  system,  in  my  judg- 
ment, can  be  accurate  or  fair  to  both  parties  concerned. 
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Rochester  State  Hospital. 
Statement  of  Coal  Burned. 


Screened  Nut  Bituminous 
1913       Tons  Price 


Cost  inc. 
drawing 


Mine  Run  Bituminous 
1914        Tons  Price 


Cost  inc. 
drawing 


July 

Aug. 

Sept 
Oct. 
Nov. 
Dec. 


441 

413 

646 
763 
964 
1098 


$2.60  $1,367.10 
.50 


do 

do 
do 
do 
do 


1,280.30 

2,002.60 
2,365.30 
2,988.40 
3,403.80 


July 

Aug. 

Sept. 
Oct 
Nov. 
Dec. 


Total  4325 

Per  capita  cost  6  mos. 


381 

446 

608 
896 
1093 
1330 

4754 


$2.30 
.50 
2.30 
.35 
do 
do 
do 
do 


$1,066.80 

1,181.90 

1,611.20 
2,374.40 
2,896.45 
3,524.50 


$13,407.50  4754  $12,655.25 

$9.25+    Per  capita  cost  6  mos.      $8 . 60— 
Average  population  1,472 


Average  population  1,448 

Statement  of  Coal  Issued. 
Stove  Coal  Anthracite.  Broken  Coal  Anthracite. 

1913  Tons  Price  drawing  1914  Tons  Price 
Nov.       61      $5.46      $363.56      Nov.       72  $5.00 


Cost  inc. 
drawing 


.50 


35 


Dec. 


42 


do 


250  32  Dec. 


71 


do 


$385.20 
379.85 


Total  103 

Per  capita  cost  2  mos. 

1913 
Chestnut 

Price  

Drawing  


$613.88 
$.42- 


$5.68 
.50 


Total  143  $765.05 
Per  capita  cost  2  mos.         .  52 — 

1914 

Chestnut 

Price   $5.56 

Drawing  35 


Cost  .. 
April 
May  . 
June 
July. 
Aug  • 
Sept. 


56.18  Oct.  to  Apr. 

5.73 

5.82 

5.90 

6.00 

6.00 

6.10 


Cost. 


$5.91 


Ma  y— 1915 — l 
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Gowanda  State  Homeopathic  Hospital. 

Comparison  of  Coal  Purchased  Under  Joint  Contract  on  B.  T.  U. 
Basis  with  Contract  for  Previous  Year  Same  Being  on  a?i 
Ash  Test  Only. 


B.  T.  U.  Basis,  April  l,  1914  to  December  31,  1914. 

Bituminous                 Tons           ^on^       Total  Cost  Capita 

Mine  run                       1085.70      $2.1541      $2,338.75  $2.0494 

Slack                              3767.80        2.0306       7,651.22  6.7048 

Total                     4853.50        2.0583       9,989.97  8.7542 

Ash  Test  Only,  April  l,  1913  to  December  31,  1913. 

Mine  run                       1048.35      $2.0696     S2.169.67  $1.9572 

Slack                              5857 .60        2 . 1003      12, 303 .09  11 . 0983 

Total                     6905.95        2.0956      14,472.76  13.0555 

B.  T.  U.  Basis,  April  1,  1914  to  December  31,  1914. 

Anthracite                 Tons         ^on^        Total  Cost  Capita 

Stove                               79.5076       3.8627         307.17  .2692 

Pea                                125.35         5.1477         645.27  .5654 

Total                     204.8576       4.6492          952.44  .8346 

Grand  total           5058.3576     S2.1632    $10,942.41  $9.5888 

3,084.84 

S14.027.25 

Ash  Test  Only,  April  1,  1913  to  December  31.  1913. 

Stove                               139.68        4.2128         588.45  .5308 

Pea                                   62.28        5.6647          352.80  .3182 

Total                       201.96        4.6605          941.25  .8490 

Grand  total            7107.91       $2.1685    $15,414.01  $13.9045 


Note:  For  a  fair  comparison  the  period  of  nine  (9)  months  ended 
December  31,  was  used  for  the  reason  that  the  year  under  each 
contract  does  not  end  until  March  31. 

The  excess  quantity  of  coal  purchased  during  nine  (9)  months  ended 
December  31,  1913,  over  the  same  period  for  year  1914  is  accounted 
for  by  reason  of  coal  delivered  in  fall  and  winter  of  1913,  also,  spring 
of  1914  in  excess  of  needs  of  hospital  in  anticipation  of  strike.  This 
left  a  large  supply  of  coal  on  hand  that  had  been  purchased  under  the 
contract  that  preceded  that  purchased  on  B.  T.  U.  basis. 

The  more  recent  analysis  made  of  coal  purchased  on  B.  T.  U.  basis 
has  shown  a  marked  change  in  favor  of  the  coal  company.  The  anal- 
ysis showing  that  coal  tested  a  great  deal  better  than  specifications, 
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thereby  making  it  necessary  to  increase  very  materially  the  weight  of 
coal  as  shown  on  vouchers.  The  quality  of  the  coal,  however,  does 
not  seem  to  have  improved  over  previous  shipments. 

The  supply  of  coal  on  hand  at  the  close  of  the  old  contract  April  11, 
1914,  was  sufficient  for  the  hospital's  need  until  June  7,  1914;  in  all 
1476  tons  being  consumed. 

The  1476  tons  @  S2.09  per  ton  or  $3,084.84,  which  accounts  in  part 
for  the  greater  expenditures  under  the  old  contract. 

Mohansic  State  Hospital. 


In  re.  coal: 

Purchased  1913-1914. 

Kind              Amount                       Price  Total  g^ton 

Egg                          168.8    gro.  tons     S6.45  SI, 088. 77  S6.45 

Stove                          42.12    "     "          6.45  274.77  6.45 

Chestnut                     27.12    "     "          6.70  184.92  6.70 


238.6  SI,  548. 46 

On  basis  of  62.1  patients,  per  capita  cost  for  year  is  S24.93. 
Average  cost  per  ton   S6.489 


Purchased  1914-1915. 
Kind  Amount  Price  Total 

Broken   625,552  lbs.     S2.75  per  1000  lbs.  SI, 720. 27 

Chestnut   70,989  lbs.       3.06    "      "  210.89 


696,541  lbs.  (or  310  gro.  ton)  $1,931.16 

On  basis  of  62.1  patients'  per  capita  cost  for  year  would  be  S31.097. 
Average  price  per  ton   S6 . 2295 

In  settlement  for  the  broken  coal  delivered  a  reduction  of  3776  lbs. 
was  made  for  excess  in  volatile  combustible  matter. 

In  settlement  for  the  chestnut  coal  delivered,  a  deduction  of  4611 
lbs.  was  made  for  excess  in  volatile  combustible  matter  and  ash  and 
deficiency  in  heat  units. 

The  broken  coal  gives  good  results  in  our  steam  furnaces  and  boilers. 
After  it  is  broken  it  has  proven  satisfactory  in  the  ranges,  but  we  find 
that  breaking  requires  considerable  time  and  there  is  some  waste. 

Kings  Park  State  Hospital. 

In  accordance  with  your  circular  letter  of  January  22,  1915,  refer- 
ence No.  236,  I  beg  to  submit  the  following  report  concerning  the 
purchase  of  coal.  This  report  covers  a  period  of  four  (4)  years  and 
is  arranged  according  to  contract  periods,  April  1  to  April  1;  the  years 
April  1,  1911  to  April  1,  1912,  and  April  1,  1912  to  April  1,  1913,  the 
coal  was  purchased  under  contract,  but  not  on  the  B.  T.  U.  basis. 

The  contract  for  1911-1912  was  made  by  the  purchasing  steward 
and  the  contract  for  1912-1913  was  made  by  the  Committee  on  Joint 
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Purchase  of  Supplies.  The  coal  purchased  April  1,  1913 — April  1, 
1914,  was  purchased  by  the  hospital  on  the  B.  T.  U.  basis;  and  the 
coal  April  1,  1914 — April  1,  1915,  was  purchased  by  the  Committee  on 
Joint  Purchase  of  Supplies  on  the  B.  T.  U.  basis. 

For  the  purpose  of  comparing  the  purchase  of  coal  on  the  B.  T.  U. 
basis  it  was  thought  advisable  to  cover  two  years  of  each  and  a  com- 
parative statement  is  attached  which  shows  in  detail  the  purchases 
which  were  made.  The  first  column  shows  the  gross  tons  purchased 
and  the  per  capita  tons  used  per  patient,  the  second  column  shows  the 
price  and  the  third  column  the  value,  total  expenditure  and  the  per 
capita  expenditure  per  patient;  for  each  year  the  average  net  patient 
population  is  given. 

In  considering  this  statement  I  would  respectfully  call  your  atten- 
tion to  the  fact  that  group  2  was  opened  in  February,  1912,  and  group 
3  in  April,  1912.  These  buildings,  kitchens  and  dining  rooms  re- 
quired 24,000  square  feet  of  heating  surface  to  warm  them  and  the 
kitchens  of  these  groups  when  cooking  use  about  40  h.  p.  We  have 
carefully  estimated  the  quantity  of  coal  necessary  to  heat  the  build- 
ings and  do  the  cooking  for  the  year  and  find  it  will  be  approximately 
3,200  tons.  The  tubercular  camp,  group  4,  was  opened  March  25,  26 
and  27,  1913,  and  to  warm  these  buildings  requires  approximately 
7,000  square  feet  of  heating  surface,  and  to  do  the  cooking  requires 
approximately  15  h.  p. ;  to  furnish  this  amount  of  additional  heat  and 
to  do  the  cooking  requires  approximately  1,200  tons  of  coal  each  year. 

Since  1912  there  has  been  additional  radiation  installed  in  the  differ- 
ent parts  of  the  institution  where  there  was  insufficient  heat.  In 
group  1  alone  there  was  about  1,200  square  feet  of  heating  surface 
added  and  several  hundred  feet  in  other  parts  of  the  institution.  To 
heat  up  these  fixtures  we  estimate  we  require  300  tons  of  coal.  The 
additional  coal  required  for  heating  the  new  buildings,  etc.,  may  be 
summarized  as  follows: 

Total  for  groups  2  and  3   3,200  tons. 

Total  for  tubercular  cottages   1, 250    ' ' 

For  additional  heat  installed  since  1912   300  " 


Total   4,750  tons. 

By  a  comparison  of  the  dates  when  the  new  buildings  were  opened 
and  the  contract  years,  it  will  be  seen  that  for  a  considerable  portion 
of  these  years  the  new  buildings  were  not  opened  and  therefore  it 
was  not  necessary  to  heat  them.  The  4,750  tons,  however,  can  not  be 
accounted  for  by  saving  in  B.  T.  U.  purchases  for  the  reason  that 
material  improvements  have  been  made  in  the  boiler  plant,  new 
boilers,  engines  and  generators  having  been  installed;  one  boiler 
house  closed  down  and  a  vacuum  system  put  in  and  we  expect  a  still 
further  saving  from  a  central  hot  water  heating  system  which  is  about 
to  be  completed. 
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The  total  cost  of  coal  for  the  contract  years  when  coal  was  not  pur- 
chased on  the  B.  T.  U.  basis  was  as  follows: 

Gross  tons.        Value.  Per  capita  net 

population. 

April  1,  1911-April  1,  1912,  19,214.32  $56,764.72  $15.86493 
April  1,  1912-April  1,  1913,      20,996.03      62,174.21  16.17421 


Total   40,210.35    $118,938.93       S32. 03914 

Average   20,105.175      59,469.465  16.01957 

The  total  cost  of  coal  for  the  two  contract  years  when  coal  was  pur- 
chased on  the  B.  T.  U.  basis  is  as  follows: 

Gross  tons.        Value.     Per  capita  net 
population. 

April  1,  1913-April  1,  1914  18,734.43    $55,430.42  $14.04724 

April  1,  1914-Aprill,  1915  (est),     19,249.47     55,681.78  13.87533 


Total   37,983.90  $111,112.20  $27.92257 

Average   18,991.95     55,556.10  13.96128 

showing  an    apparent  average 

saving  of   1,113.225    $3,913,365  $2.05829 

In  this  connection  I  wish  to  point  out  that  during  the  two  years 
when  we  have  been  purchasing  coal  on  the  B.  T.  U.  basis  and  when 
the  improvements  in  our  boiler  plant  have  been  under  way,  it  has  been 
necessary  to  supply  additional  heat  and  steam  necessary  for  cooking 
which  we  estimate  earlier  in  the  report,  amounted  to  4,750  tons  yearly. 

With  reference  to  the  premium  and  penalty  clause  of  the  contract, 
I  would  respectfully  state  that  for  the  contract  year  April  1,  1913  to 
April  1,  1914,  there  was  no  premium  provision;  the  penalties  for  the 
year  amounted  to  the  following: 

Buckwheat  coal   $119.74 

Bituminous  coal   696. 90 


Total   816.64 

The  contract  entered  into  by  the  Purchasing  Committee  for  the  con- 
tract year  April  1,  1914-April  1,  1915,  has  a  premium  and  penalty 
clause  and  the  total  amount  of  premiums  paid  and  deductions  made 
are  as  follows: 

Premiums.        Deductions.   Deductions  in  ex- 


cess of  premiums. 

Buckwheat   $302.29  $369.52        $  67.23 

Bituminous   50.29  398.65  348.36 

Pea   17.15     

Broken   27.12     


Total 


$396.85 


$768.17 


$371.32 
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We  believe  that  it  is  advisable  to  have  a  premium  and  penalty  clause 
for  when  a  penalty  clause  is  inserted  in  the  contract,  the  disposition  of 
the  contractors  is  to  furnish  us  as  low  grade  of  coal  as  they  can  and 
still  avoid  being  penalized. 

When  there  is  a  premium  clause  in  the  contract,  we  find  that  the 
contractors  try  to  earn  these  premiums  and  in  this  way  a  better  grade 
of  coal  is  secured  and  as  is  shown  by  our  experience,  the  deductions 
have  amounted  to  more  than  the  premiums  paid. 

Comparative  Statement  of  Coal  Purchases  at  Kings  Park  State  Hos- 
pital, Arranged  According  to  Contract  Periods. 

Population  (patients)  3,578  net.       April  1,  1911  to  April  1,  1912. 


Gross  tons.  Price.  Value. 

Buckwheat                      14,734.22  S2.75  $40,519.16 

Bituminous                      3,600.00  3.275  11,790.01 

Stove                                 711.45  5.35  3,806.25 

Pea                                   168.65  3.85  649.30 


Total                              19,214.32  S56.764.72 

Per  capita                         5.37011  15.86493 

Population  (patients)  3,705  net.      April  1,  1912  to  April  1,  1913. 

Gross  tons.  Price.  Value. 

Buckwheat                     16,415.97  S2.75  $45,143.96 

Bituminous                      3,612.16  3.10  11,197.74 

Stove                                   71.75  6.35  455.61 

896.15  6.00  5,376.90 


Total                              20,996.03  S62.174.21 

Per  capita                         5.66694  16.17421 

Population  (patients)  3,946  net.       April  1,  1913  to  April  1,  1914. 

Gross  tons.  Price.  Value. 

Buckwheat                       4,216.00  S2.63  $11,087.95 

10,869.13  2.69  29,239.29 

Bituminous                         148.44  3.42  507.64 

1,799.79  3.74  6,731.19 

389.57  3.42  1,332.34 

48S.09  3.74  1,825.44 

50.04  3.17  158.64 

47.32  3.06  144.80 

Stove                                107.10  5.65  605.10 

576.27  6.25  3,601.71 

Pea                                     42.68  4.60  196.32 


Total   18,734.43  $55,430.42 

Per  capita   4.74770  14.04724 
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Population  (patients)  4,013  net.       April  1,  1914  to  April  1,  1915. 
Estimated. 


Buckwheat . 
Bituminous . 

Stove  

Pea  


Total  

Per  capita . 


Gross  tons. 
14,978.26 
3,521.72 
600.00 
149.49 

19,249.47 
4.79678 


Average  per  capita  for  two  years  prior 
to  buying  on  B.  T.  U.  basis  

Per  capita  April  1,  1913  to  April  1,  1914, 
B.  T.  U  

Per  capita  April  1,  1914  to  April  1,  1915, 
B.  T.  U  


Price. 
$2.6208 
3.4944 
5.7456 
4.5024 


Tons. 
5.51853 
4.74770 
4.79678 


Value. 
$39,255.05 
12,306.31 
3,447.36 
673.06 

$55,681.78 
13.87533 

Value. 

$16.01957 
14.04724 
13.87533 


Long  Island  State  Hospital. 

Comparison  of  Coal  Contracts  from  October  1,  1913  to  February  1, 
1914,  and  from  October  1,  1914  to  February  1,  1915. 

During  these  periods  the  contracts  have  been  from  the  same  people, 
the  Bacon  Coal  Company,  and  coal  has  been  delivered  in  trucks. 

For  the  period  1913-1914  the  contract  was  made  by  the  hospital  and 
in  our  specifications  we  required  a  minimum  number  of  B.  T.  U.,  but 
no  penalty  other  than  rejection  for  deficiency  was  made  and  no  bonus 
for  excess  was  provided. 

The  specified  requirements  of  the  two  contracts  were  as  follows: 

Minimum  Number  of  b.  T.  U. 

1913-1914  1914-1915 

No.  3  buckwheat                           11,500  12,000  to  12,200 

Stove  size   12,000   

Semi- bituminous                           13,500  13,800  to  14,000 

*Broken                                    Not  used  13,200  to  13,400 

*  (This  was  substituted  for  stove  size  of  the  year  before. ) 

Aside  from  the  deductions  and  bonuses  for  each  100  B.  T.  U's  re- 
quirement in  our  present  contract,  there  were  additional  penalties  for 
excess  of  ash,  volatile  matter  and  excessive  sulphur. 

The  reports  of  analyses  made  from  October  1  to  February  1,  shows 
results  which  average  as  follows: 

1913-1914  1914-1915 

No.  3  buckwheat   12,125  12,529 

Stove  size   12,440  None 

Broken   None  13,083 

Semi-bituminous   14,570  14,130 
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This  analysis  shows  that  the  anthracite  coal  under  the  1914-15  con- 
tract was  of  a  higher  value,  and  that  the  semi-bituminous  was  of  a 
higher  value  under  the  previous  contract. 

The  prices  under  each  of  the  contracts,  based  upon  1000  lbs.  units, 
are  as  follows: 

1913-1914  1914-1915 

No.  3  buckwheat   $1.33  $1.21 

Stove  size   3 . 07         None  used 

Broken   None  used  2 . 62 

Semi-bituminous   1 . 94  1 . 72 

Approximate  consumption,  No.  3  buckwheat,  for  the  period  1913-14 
was  2,600,000  lbs.,  and  the  following  year  2,480,000  lbs. 

Stove  coal  for  the  period  1913-14,  220,000  lbs.,  and  for  1914-15,  stove 
coal  and  broken  coal,  210,000  lbs. 

The  semi-bituminous  item  for  the  two  periods  shows  a  difference  of 
but  1000  lbs.  in  the  two  periods,  there  being  an  increase  of  but  1000 
lbs.  under  the  present  contract.  The  amounts  were:  For  1913-14, 
335,000  lbs.;  for  1914-15,  336,000  lbs. 

The  cost  of  the  coal  consumed  during  the  four  months  of  each 
of  the  fiscal  years  was: 

1913-14  1914-15 
Per  capita   $6.13  $5.17 

This  shows  an  apparent  saving  of  96  cents  per  capita  for  the  present 
contract. 

With  reference  to  bonuses  under  the  present  contract  we  find  that 
on  No.  3  buckwheat  we  paid  S133. 54,  representing  an  increase  of  4 cents 
per  1000  pounds  unit  above  the  contract  price.  This  would  make  our 
cost  SI .  25  per  unit  in  the  1914-15  contract  as  against  SI  .33  under  the 
previous  one.  No  bonus  or  penalty  entered  into  the  semi-bituminous 
item. 

On  broken  coal,  penalties  amounting  to  $8.25  were  enforced.  This 
represents  approximately  one-half  cent  decrease  in  the  unit  price, 
giving  $2 . 615  per  1000  pounds  unit,  paid  for  the  broken  coal  as  against 
$3.07  for  1000  pound  unit  for  the  stove  coal  on  previous  contract. 

The  price  of  stove  coal  in  1913  was  higher  than  normal,  and  it  fol- 
lows that  the  difference  of  45  Yz  cents  in  this  comparison  is  therefore 
not  as  significant  as  might  appear. 

Owing  to  the  carrying  over  of  quite  a  supply  of  coal,  we  have  not 
had  to  break  up  the  so-called  broken  coal  for  use  in  ranges,  and  are 
therefore  not  able  to  express  an  opinion  as  to  what  would  be  the  waste 
with  reference  to  the  handling  of  broken  coal. 

We  believe  that  the  present  form  of  contract  is  a  practical  one  for 
the  hospitals,  since  the  specifications  result  in  our  knowing  what  is 
the  full  value  of  the  coal  which  we  receive  and  use.  The  present  con- 
tract has  resulted  in  our  receiving  a  somewhat  better  grade  of 
buckwheat  coal  than  under  the  previous  contract,  although  it  should 


175 


be  noted  that  the  price,  including  the  rather  insignificant  bonus  has 
been  less. 

Under  the  next  contract  we  drop  the  item  of  No.  3  buckwheat  mixed 
with  semi-bituminous  coal  after  October  1,  when  it  is  planned  to  burn 
bituminous  slack  in  the  new  power  plant.  Just  how  the  bonus  and 
penalty  clause  would  affect  the  hospital  in  the  purchase  of  this  grade 
of  coal  we  do  not  know,  but  it  would  seem  to  us  that  it  might  insure 
a  better  quality  of  low  grade  coal  where  the  dealer  would  otherwise 
have  an  opportunity  to  put  in  a  very  poor  quality  if  the  heating  units 
were  not  a  basis  of  settlement. 


Manhattan  State  Hospital. 

Comparative  Statement  of  Coal  Contracts  for  Years  October  1,  1914 
to  September  30,  1915  and  October  1,  191 J  to  September  30,  1914. 


Coal  used  during  year  1913-1914  : 


Tons. 

Price. 

Value. 

.  19600 

@  $1.75 

$34,300.00 

Bituminous  

.  2800 

•  2.92 

8,176.00 

Stove  coal  

1500 

5.66 

8,490.00 

Pea  coal  

1500 

3.65 

5,525.00 

No  premium  paid.  $56, 491 . 00 


Coal  purchased  and  estimated  as  necessary  for  use  1914-1915  : 


Tons. 

Price. 

Value. 

No.  3  buckwheat .... 

. .  22200 

@  $1.87 

$41,514.00 

Bituminous  

. .  4165 

2.89 

12,036.85 

Broken  coal  

1500 

4.95 

7,925.00 

1500 

3.61 

5,460.00 

$66,935.85 

Includes  additional  coal  necessary  for  this  year. 

All  Coals. 

Gross  penalty   $117.55 

Gross  premiums   115.76 


Net  penalty   $    1 . 79 

Per  capita  cost  1913-1914   $13.29  actual 

Per  capita  cost  1914-1915   14 . 70  approx. 

The  coal  specifications  for  both  years  was  on  a  B.  T.  U.  basis,  but 
there  is  a  considerable  difference  between  the  requirements  as  to  size 
of  coal  allowance  of  ash,  etc.,  as  follows  : 
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B.  T.  U.  }s  No  3  Buckwheat 

1913-1914  contract  calls  for  not  less  than  12000  B.  T.  U.  's  with  penalty 
of  1  per  cent  for  each  100  units  the  analysis  shows  the  coal  to  fall  be- 
low 12000  and  gave  no  premium  for  coal  delivered  better  than  12000. 
1914-1915  contract  calls  for  not  less  than  12000  B.  T.  U.'s,  penalizes  at 
the  rate  of  1  per  cent  for  each  100  units  below  12000  and  gives  a  pre- 
mium at  the  same  rate  for  coal  analyzing  over  12200  B.  T.  U.  's.  (No 
premium  was  given  on  the  1913-1914  analysis. ) 

Ash  No.  3  Buckwheat 

1913-1914  contract  calls  for  a  penalty  of  1/10  of  1  per  cent  for  each.  1/10 
of  a  per  cent  the  ash  falls  below  19  per  cent;  1914-1915  contract  allows 
a  maximum  of  20  per  cent  and  carries  the  same  penalty  as  the  previous 
year. 

Size  ATo.  3  Buckwheat 

1913-1914  contract  calls  for  a  coal  90  per  cent  to  pass  through  a  square 
mesh  of  3  16  inch  and  over  a  3  32  inch  screen;  1914  contract  calls  for  a 
coal  85  per  cent  to  pass  through  a  round  mesh  of  3  16  inch  and  over  a 
1/16  inch  round  mesh. 

The  change  from  square  to  round  mesh  screen  in  No.  3  buckwheat 
gave  us  a  much  smaller  coal  and  was  used  because  it  is  said  the  mines 
use  a  round  mesh  screen  in  its  preparation.  However,  the  change 
from  3  32  inch  to  1  16  inch  gave  us  a  much  smaller  coal  than  we 
received  previously  and  it  was  found  that  a  part  of  this  extremely  fine 
coal  passes  directly  through  the  fire  box  up  through  the  stack  and 
deposits  over  a  large  area  about  the  power  house.  We  tried  to  pre- 
vent this  by  the  use  of  a  larger  percentage  of  bituminous  coal  but  this 
fine  deposit  of  unburnt  coal  still  continues,  indicating  that  the  in- 
crease in  the  quantity  of  coal  consumed  is  partly  due  to  this  condition. 

The  average  analysis  for  the  two  years  supply  was  practically  the 
same.  The  price  per  ton,  however,  was  S.12  more  per  ton  plus 
premium  over  the  year  1913-1914. 

An  analysis  of  the  fine  coal  which  has  passed  through  the  fire  box 
showed  10264  and  10887  B.  T.  U.'s.  This  would  seem  to  prove  con- 
clusively that  the  fine  coal  could  not  advantageously  be  burned  under 
our  boilers. 

Bittiminous  Coal. 

The  specifications  for  this  coal  are  practically  the  same  for  the 
years  of  1913-1914  and  the  deliveries  are  the  same  in  both  cases. 

The  price  however  was  S2.92  per  ton  for  1913-1914  as  against 
S2.89  per  ton  in  1914-1915. 

The  tonnage  used  is  greater  this  year  on  account  of  the  necessity 
of  increasing  the  mixture  from  10  per  cent  to  20  per  cent  in  order  to 
burn  the  exceeding  small  No.  3  buckwheat  coal  allowed  by  the  1914- 
1915  contract. 
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Pea  Coal. 

Specifications  are  practically  the  same  in  1913-1914  as  those  of  the 
1914-1915  contract,  except  that  a  premium  is  allowed  on  the  latter  for 
B.  T.  XL's  in  excess  of  12500.  The  price  per  ton  for  1913-1914  was 
S3. 65  as  against  S3. 61  per  ton  on  1914-1915  contract. 

Broken  Coal. 

Specifications  were  practically  the  same  in  1913-1914  as  in  the 
1914-1915  contract  except  that  a  premium  was  allowed  for  B.  T.  U.'s 
in  excess  of  13400. 

The  price  for  1913-1914  was  S5.66  per  ton  for  stove  as  against 
$4.91  per  ton  for  broken  on  1914-1915  contract.  The  size  of  this 
coal,  for  use  in  ranges  instead  of  stove  size,  exceeded  our  expec- 
tations. It  is  not  a  practical  substitute  for  stove  size,  requires  break- 
ing for  use  at  a  considerable  loss  in  weight  and  is  generally  unsatis- 
factory. It  is  thought  that  the  loss  when  broken  to  a  suitable  size 
more  than  offsets  the  saving  between  this  and  stove  size. 

Central  Iseip  State  Hospital. 

On  August  1,  1910,  the  Purchasing  Committee  for  State  Hospitals 
was  established  and  I  was  appointed  Chairman.  The  question  of  the 
joint  purchase  of  coal  for  the  State  was  brought  up  by  the  Committee, 
and  we  consulted  many  experts  both  from  the  United  States  Govern- 
ment and  this  State.  There  seemed  to  be  a  great  difference  of  opinion 
regarding  the  B.  T.  U.  penalty  clause  being  placed  in  the  specifica- 
tions. The  B.  T.  U.  's  won  out,  and  the  result  was  that  we  paid  more 
for  our  coal  and  had  about  half  the  number  of  bidders  as  on  previous 
specifications  with  the  guarantee.  (The  attached  memorandum  covers 
a  period  of  four  years,  showing  the  increase  in  per  capita  cost. ) 

It  is  a  question  if  this  B.  T.  U.  clause,  and  especially  the  pre- 
mium and  penalty  clause,  is  not  causing  us  to  pay  more  for  our  coal 
than  necessary.  From  data  compiled  at  this  hospital,  I  find  that  for 
the  last  two  years  the  per  capita  cost  has  increased  from  S17.31  to 
S18.56,  with  an  increased  number  of  patients  and  no  more  buildings 
to  be  heated. 

Excessive  B.  T.  U.  's  does  not  always  mean  that  you  are  going  to  get 
greater  evaporation  of  water.  Some  of  the  B.  T.  U.  's  may  go  up  the 
chimney.  One  of  the  best  tests  is  the  fire  test;  the  engineer  and  fire- 
man know  how  much  coal  is  burned  and  how  much  water  has  to  be 
placed  in  the  boiler. 

I  would  suggest  that  in  issuing  bids  for  coal,  instead  of  putting  in 
the  B.  T.  U.  premium  and  penalty  clause,  that  the  contractor  be  re- 
quired to  submit  with  his  bid  a  sample  and  the  analysis  of  the  coal  he 
intends  to  furnish,  and  be  forced  to  supply  coal  in  accordance  with 
same. 
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Statement  Showing  Average  Purchase  Price  Paid  for  Coal  Consumed 
During  the  Past  Four  Fiscal  Years  with  Annual  Per  Capita 
Cost  Based  on  Average  Daily  Population. 

Kind  of  Coal.  1910-11  1911-12  1912-13  1913-14 

Buckwheat  No.  3  .  $2,565  $2.7201  $2.7417  $2.7305 

Bituminous   3.3249  3.4702  3.20  3.7511 

Egg  and  stove. . .  5.40  5.6177  5.9105  6.2768 

Chestnut         6 . 55 

Broken         5.8016 

Total  quantity   25865  tons  26659  tons  27443  tons  29546  tons* 

Total  cost   $72,628.33  S78.236.55  579,943.29  590,037.57* 

Aver,  population.  4316  4443  4616  4851 

Per  capita   $16.8276  S17.6089  $17.3187  S18.5606 

B  T  TJ         B  T  XJ  ^ ' 

Basis  of  purchase.      Guarantee         penalty         penalty  ^^i,31"1 

clause  clause 

*Includes  premiums  earned  on 

Buckwheat  No.  3   395  690  1000  units  $474.83 

Bituminous   84  708  1000  units  133.84 

Note:  For  the  past  three  years  under  the  penalty  clause,  we  have 
made  deductions  in  tonnage  on  the  several  kinds  of  coal  of 
1608  972,2240  tons  or  a  money  value  of  $4,843.77. 

Statement  of  Coal  Consumed  during  the 
Fiscal  Years  1910-1911,  1911-1912,  1912-1913,  1913-1914. 
Year.  Coal.  Quantity.  Price.  Value. 

1910-  11  Buckwheat  No.  3.    11880  1180  2240  Gro.  T.  $2.50  $29,701.32 

do  9101  1060/2240      do  2.65  24,118.90 

Bituminous   1750  1960  2240      do  3.40  5,952.97 

do  2626     80  2000  Net  T.  3.275  8,600.28 

Egg  and  stove.  ..       787  2100  2240  Gro.  T.  5.40  4,254.86 

Total   25865  1000  2240  Gro.  T.  $72,628.33 

1911-  12  Buckwheat  No.  3.    14434  1420  2240  Gro.  T.  $2.65  $38,251.78 

do  7482  843  2240      do  2.80  20,950.65 

Bituminous               1930               Net  T.  3.275  6,320.75 

do  551  560  2240  Gro.  T.  3.375  1,860.47 

do  575  560  2240      do  4.70  2,703.68 

do  1026  731/2240      do  3.20  3,284.24 

Egg  and  stove.  •  •       500                   do  5.40  2,700.00 

do  263  720/2240      do  5.90  1,553.60 

do  102  1688  2240      do  5.95  611.38 


Total 


26659    282/2240  Gro.  T. 


$78,236.55 
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Year.                  Coal.  Quantity.  Price.  Value. 

1912-13  Buckwheat  No.  3.  7822  1387  2240  Gro.  T.  $2.80  S21.903.33 

do  6304    800  2240  do  2.75  17,336.98 

do  8237    448/2240  do  2.68  22,075.70 

Bituminous   4204  1949/2240  do  3.20  13,455.59 

Egg  and  stove. ..  739  do  5.95  4,397.05 

do  135  2020  2240  do  5.70  774.64 


Total   27443  2124/2240  Gro.  T.  S79.943.29 

1913-14  Buckwheat  No.  3.  15785    336/2240  Gro.  T.  S2.75  S43.409.16 

do  165                    do  2.68  442.20 

do  6988    630,2240      do  2.688  18,784.51 

Bituminous   3750                    do  3.79  14,212.50 

do  1511    187/2240      do  3.47  5,590.46 

do  319  1348/2240      do  3.5392  1,131.14 

Stove   30                   do  5.70  171.00 

do  707  1522/2240      do  6.30  4,458.39 

Chestnut   211  1242  2240      do  6.55  1,385.69 

Broken   78                   do  5.8016  452.52 


Total   29546   785/2240  Gro.  T.  $90,037.57 


The  Chairman:  After  having  heard  the  reports  of  the  different 
superintendents  we  would  be  very  glad  to  have  some  further  discus- 
sion from  the  superintendents. 

It  might  interest  the  members  here,  superintendents  and  others,  to 
say  that  I  know  quite  a  good  many  men  of  experience  in  the  coal  trade 
who  seem  to  think  the  B.  T.  U.  basis  is  not  a  very  good  one  to  handle 
coal  on.  Others  of  course  think  differently.  I  know  one  firm  which 
now  handles  a  large  amount  of  coal  which  formerly  bought  some  coal 
on  that  basis  which  two  years  ago  adopted  the  basis  of  weighing  the 
coal,  weighing  the  ash  and  metering  the  water.  They  claim  to  have 
found  a  much  better  basis  on  which  to  buy  by  doing  that. 

We  have  with  us,  gentlemen,  Mr.  Glynn,  the  Executive  Auditor, 
who  may  be  interested  in  asking  some  questions.  If  there  are  any  he 
thinks  of  I  know  you  would  be  very  glad  to  answer  them. 

Mr.  Gi,ynn:  I  want  to  say  this,  gentlemen:  I  am  much  obliged 
for  the  invitation.  I  talked  with  the  Charities  people  yesterday  on 
the  coal  proposition.  I  do  not  pretend  to  know  anything  about  coal. 
I  think  I  would  use  just  plain  common  sense.  It  seems  to  me  that 
we  might  have  coal  analyzed  by  better  means;  and  another  point  is  to 
study  the  matter  of  proper  screening.  I  think  that  is  important. 
You  buy  your  flour  and  cheese  and  all  other  foods  to-day  on  standards 
of  nutriment;  a  quart  of  milk  is  not  a  quart  of  milk  any  more  unless 
it  meets  certain  standards.  A  ton  of  coal  is  the  same  way,  it  is  not 
two  thousand  pounds  of  coal  at  so  much  a  pound;  it  varies  as  much  as 
milk  varies.    Science  may  not  be  quite  definite  yet  in  analysis;  it 
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may  be  a  theory,  but  the  system  I  believe  is  right.  I  saw  one  man 
with  a  list  of  consumers,  250  in  number,  who  include  the  best  busi- 
ness men  in  the  State.  These  men  know  their  business;  they  buy 
coal  on  its  value,  its  analysis,  and  get  that  for  all  received.  I  do  not 
know  of  one  concern  that  is  not  buying  coal  on  that  basis.  As  I  un- 
derstood the  position  of  the  Charities  yesterday,  they  intend  to  buy 
coal  in  the  market  from  one  bidding  on  the  coal,  payment  depending 
on  how  much  heat  there  is  in  that  coal.  That  seems  very  sensible 
and  seems  as  though  it  could  not  be  bettered.  I  was  told  the  large 
coal  companies  object  to  this  method  of  purchase.  All  coal  is  not 
handled  by  the  large  coal  companies.  Jobbers  can  get  the  coal,  nearly 
all  of  them.  Why  is  it  not  a  good  idea  to  buy  coal  on  this  basis,  I  say 
as  a  man  not  pretending  to  know  about  coal  but  using  common  sense. 
I  know  this  theory  seems  to  me  to  be  worth  while,  that  any  commodity 
should  be  bought  cheaper  in  one  lot  of  100,000  than  in  ten  lots  of 
10,000;  in  the  end  that  will  prevail.  If  you  let  it  be  known  that  the 
State  of  New  York  is  going  to  buy  a  million  dollars  worth  of  coal  on 
the  B.  T.  U.  basis  it  would  be  bought  much  cheaper  than  if  ten  per- 
sons were  to  buy  S100,000  worth  each. 

I  judge  from  reading  the  reports  that  no  harm  has  been  done,  as 
it  averaged,  buying  on  this  standard  the  past  year.  I  have  no 
authority  in  the  matter,  but  coming  down  from  the  Executive  Depart- 
ment I  would  say  the  idea  prevails  there  that  everything  should  be 
done  according  to  modern  business  ideas,  and  I  just  came  to  express 
those  views. 

Dr.  Hurd:  I  might  say  that  one  of  the  dealers  in  his  letter  men- 
tions the  fact  that  even  if  we  bought  on  an  analysis  basis  he  thinks 
some  other  basis  than  just  the  B.  T.  U.  should  be  employed,  and  that 
the  government  has  published  a  bulletin,  called  No.  761,  that  deals 
directly  with  this  question. 

Dr.  Mabox:  It  seems  to  me  if  you  have  a  minimum  basis  you  have 
a  standard  just  as  you  have  an  analysis  on  that  standard.  If  you 
can  have  bids  on  that  and  if  the  coal  goes  below,  the  State  is  protected; 
if  it  goes  above  the  State  also  gets  the  benefit.  The  delivery  last  year 
of  coal  was  ten  cents  a  ton  less  than  the  delivery  this  year  for  the 
same  coal. 

Dr.  Howard:  As  I  understand  it,  the  Purchasing  Committee  has 
sent  out  for  bids  upon  improved  specifications  over  last  year  but  prac- 
tically with  the  B.  T.  U.  basis  continued,  as  through  the  present  year 
we  have  had  both  penalties  and  premiums. 

The  Chairman:    Collective  bids  have  been  asked? 

Dr.  Howard:  Yes;  and  in  addition  each  hospital  has  sent  out  for 
bids  according  to  its  own  theories  and  views  and  all  these  bids  are  to 
get  in  early  next  month  to  be  opened  and  considered. 

Dr.  Mabon:  Opened  by  your  Committee  and  not  by  the  institu- 
tions? 

Dr.  Howard:  As  chairman  of  that  Committee  I  should  be  very 
grateful,  Mr.  Glynn,  if  you  will  take  the  time  to  be  present. 
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Mr.  Glynn:  I  shall  be  very  glad,  if  I  can  get  away;  are  those  bids 
on  certain  specifications? 

Dr  Howard:  Yes;  improved  over  last  year  but  having  the  same 
penalty  and  premium  clause  on  the  B.  T.  U.  basis.  It  is  an  extremely 
important  thing,  it  seems  to  me;  we  need  the  very  best  counsel  and 
advice  that  day  that  can  be  secured.  It  is  the  second  day  of  March, 
so  that  there  will  be  no  misunderstanding  about  the  matter. 

Upon  motion  the  conference  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference 
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SUPERVISION  OF  INSTITUTIONS  FOR  THE  IN- 
SANE IN  THE  STATE  OF  NEW  YORK. 


By  James  V.  May,  M.  D., 
Albany,  N.  Y., 

#  Medical  Member  of  the  New  York  State  Hospital  Commission. 

Methods  of  administration  and  central  control  of  insti- 
tutions for  the  insane  vary  largely  with  local  conditions 
existing-  in  the  different  States.  There  are  very  few  admin- 
istrative bodies  in  the  country  which  have  exclusive 
jurisdiction  over  institutions  of  this  character.  In  twenty- 
six  States  the  hospitals  for  the  insane  come  under  the 
supervision  of  boards  which  also  have  charge  of  charitable 
institutions,  and  in  some  cases  prisons  and  reformatories. 
Fifteen  States  have  no  central  administrative  control  of  the 
insane  whatever.  The  State  Board  of  Insanity  of  Massa- 
chusetts has  under  its  jurisdiction,  in  addition  to  the  insane, 
the  epileptics,  inebriates  and  drug  habitues. 

In  States  having  only  a  few  institutions  for  the  insane, 
each  hospital  is  usually  governed  directly  by  a  board  of 
managers  or  trustees.  Where  central  administration  of  the 
institutions  is  provided  for,  it  is  usually  vested  in  so-called 

boards  of  control. ' '  These  exist  in  eighteen  States,  which 
include  the  following:  Arizona,  Arkansas,  Florida,  Illinois, 
Iowa,  Kansas,  Kentucky,  Minnesota,  Nebraska,  New 
Hampshire,  North  Dakota,  Ohio,  Oregon,  Rhode  Island, 
South  Dakota,  Washington,  West  Virginia  and  Wisconsin. 

That  central  control  of  the  institutions  is  often  unwar- 
ranted is  readily  illustrated  by  the  fact  that  sixteen  States 
have  but  a  single  public  institution  for  the  insane. 

New  York  has  had  a  wide  and  extensive  experience  in 
both  local  and  central  forms  of  administration  and  control 
of  the  State  institutions.  The  Utica  State  Hospital,  which 
was  opened  for  the  reception  of  patients  in  1843,  was  under 
the  direct  supervision  of  a  board  of  managers  of  nine  mem- 
bers. The  Willard  State  Hospital,  founded  in  1869,  was 
placed  under  the  direction  of  a  board  of  eight  managers. 
The  Hudson  River  State  Hospital,  opened  in  1871,  was  gov- 
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ernedby  a  board  of  nine  managers.  The  Middletown  State 
Homeopathic  Hospital  in  1874  was  under  the  jurisdiction  of 
a  board  of  trustees,  twenty-one  in  number. 

Exclusive  jurisdiction  over  the  institutions  for  the  insane 
was  therefore  vested  in  boards  of  managers  or  trustees  from 
1843  until  1867,  when  the  Board  of  State  Commissioners  of 
Public  Charities  was  authorized  by  law  to  supervise  and 
visit  all  of  the  asylums  and  hospitals  receiving  State  aid. 
This  board,  however,  had  no  authority  to  exercise  any  exec- 
utive control  and  could  only  present  recommendations  to 
the  legislature. 

The  necessity  of  more  direct  supervision  of  these  institu- 
tions was  recognized  by  the  State  Board  of  Charities.  As 
a  result  of  the  report  made  by  a  special  commission 
appointed  by  Governor  Hoffman  in  1872  to  inspect  the 
various  asylums  of  the  State  and  make  recommendations 
regarding  their  better  supervision,  Chapter  571  of  the  Laws 
of  1873  provided  for  a  State  Commissioner  in  Lunacy  and 
made  him  an  ex-officio  member  of  the  State  Board  of  Chari- 
ties. His  authority,  however,  did  not  in  any  way  supersede 
the  power  of  visitation,  inspection  and  recommendation 
possessed  by  the  State  Board  of  Charities.  In  1874  he  was 
given  additional  authority  and  was  authorized  to  report 
directly  to  the  legislature. 

Under  the  management  of  the  institutions  by  local  boards, 
each  hospital  obtained  its  appropriations  directly  from  the 
legislature  and  the  amounts  obtained  depended  very  largely 
on  the  influence  which  could  be  brought  to  bear  on  that 
body  by  the  managers,  without  reference  to  the  needs  of 
any  institution  other  than  their  own — a  system  which  was 
obviously  highly  unwise. 

The  increase  in  the  annual  disbursements  for  the  institu- 
tions which  had  reached  a  total  of  between  three  and  four 
million  dollars,  was  largely  responsible  for  the  action  of 
the  legislature  in  providing  for  a  central  control  of  the 
hospitals,  which  was  vested  in  the  State  Commission  in 
Lunacy  by  Chapter  283  of  the  Laws  of  1889. 

A  committee  appointed  by  the  senate,  after  an  investiga- 
tion of  the  conditions  prevailing  in  the  insane  asylums  of 
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the  State,  made  the  following  recommendations  in  Senate 
Document  No.  68,  March  7,  1882. 

"The  first  great  need  of  our  State  is  the  appointment  of  a  Lunacy 
Commission  consisting  of  three  or  more  persons  specially  fitted  for 
such  an  important  trust,  and  when  such  a  commission  is  appointed, 
and  vested  with  adequate  authority  by  appropriate  legislation,  every 
needed  reform  will  gradually  be  developed ;  while  under  the  present 
system — or  rather  lack  of  system — they  may  in  the  future  as  in  the 
past  be  retarded  to  the  detriment  of  tax  payers. 

"A  single  commissioner  in  lunacy  is  entirely  inadequate  to  this 
duty.  Our  State  is  too  large,  our  lunatics  too  numerous,  and  the 
labor  too  vast  to  be  possibly  performed  by  a  single  individual,  it  mat- 
ters not  how  great  may  be  his  qualifications.  This  fact  is  admitted 
by  the  present  commissioner  in  lunacy  and  is  corroborated  by  the 
testimony  of  several  witnesses.  The  necessity,  therefore,  seems 
imperative  that  additional  commissioners  should  be  created,  or  some 
existing  board  or  department  should  be  clothed  with  additional 
powers  in  this  respect. ' ' 

This  legislation  was  also  recommended  by  the  Council  of 
the  National  Association  for  the  Protection  and  Prevention 
of  Insanity  (Senate  Document  No.  90,  May  24,  1882). 

The  following  editorial  comment  appeared  in  July,  1889, 
in  the  American  Journal  of  Insanity,  a  few  weeks  after  the 
enactment  providing  for  the  commission  of  three: 

1 '  There  can  be  no  question  but  that  this  State  has  long  outgrown 
the  one-man  commissionership,  created  in  1873,  and  that,  in  organiz- 
ing a  triple  commission,  consisting  of  a  ph}Tsician,  a  lawyer  and  a 
business  man,  to  look  to  the  vast  and  varied  interests  of  an  insane 
population  now  numbering  nearly  twenty  thousand,  the  Legislature 
acted  the  part  of  wisdom  and  acted  not  a  day  too  soon.  The  obvious 
theory  of  the  law  is  that  the  physician  shall  judge  of  the  medical 
management  of  institutions,  the  lawyer  of  the  legal  rights  of  the 
insane  as  regards  person  and  property,  and  the  business  man  of  the 
economical  and  administrative  aspects  of  the  situation." 

The  law  of  1889  conferred  upon  the  State  Commission  in 
Lunacy  entire  supervision  over  both  public  and  private  in- 
stitutions for  the  insane  in  this  State.  The  commission  was 
authorized  to  determine  whether  persons  were  wrongfully 
deprived  of  their  liberty,  improperly  treated  in  any  institu- 
tion for  the  custody  of  the  insane,  or  inadequate  provision 
made  for  their  proper  care.  It  was  also  given  full  power  to 
issue  any  orders  necessary  for  the  correction  of  such  abuses. 
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Chapter  126  of  the  Laws  of  1890  provided  for  the  entire 
State  care  of  the  insane  and  the  lemoval  of  all  insane  per- 
sons from  county  or  municipal  institutions.  Chapter  214  of 
the  Laws  of  1893  provided  that  no  expenditures  should  be 
made  for  maintenance  of  the  hospitals  except  on  item- 
ized estimates  approved  by  the  Commission.  This  act 
gave  the  Commission  entire  financial  control  of  the  State 
hospitals. 

The  State  Commission  in  Lunacv  became  a  constitutional 
body  in  1894.  Section  11  of  Article  VIII  required  the  legis- 
lature to  provide  for  "  a  state  commission  in  lunacy  which 
shall  visit  and  inspect  all  institutions  either  public  or  private 
used  for  the  care  and  treatment  of  the  insane  (not  in- 
cluding institutions  for  epileptics  or  idiots)."  Section  12 
provided  that  the  members  of  this  Commission  "shall  be 
appointed  by  the  Governor  by  and  with  the  advice  and  con- 
sent of  the  Senate;  and  any  member  may  be  removed  by  the 
Governor  for  cause,  an  opportunity  having  been  given  him 
to  be  heard  in  his  defense."  Section  13  provided  that 
"existing  laws  relating  to  institutions  referred  to  in  the  fore- 
going sections  and  to  their  supervision  and  inspection,  in- 
sofar as  such  laws  are  not  inconsistent  with  the  provisions 
of  the  constitution,  shall  remain  in  force  until  amended  or 
repealed  by  the  legislature."  This  section  shows  con- 
clusively THAT  THE  MAKERS  OF  THE  CONSTITUTION 
INTENDED  TO  RECOGNIZE  NOT  ONLY  THE  POWER  OF  THE 
COMMISSION  TO  VISIT  AND  INSPECT  INSTITUTIONS  FOR  THE 
INSANE  AS  SPECIFIED  IN  SECTION  11,  BUT  FULLY  RECOG- 
NIZED THE  FINANCIAL  CONTROL  OF  THE  INSTITUTIONS 
CONFERRED  UPON  THEM  BY  THE  LEGISLATURE  IN  1893 
AND  THE  GENERAL  ADMINISTRATIVE  JURISDICTION  OVER 
THE  HOSPITALS  AUTHORIZED  BY  OTHER  STATUTES. 

Section  15,  Article  VIII  of  the  constitution  specified 
further  that  1 '  the  Legislature  may  confer  upon  the  commis- 
sions and  upon  the  board  mentioned  in  the  foregoing 
sections  any  additional  powers  that  are  not  inconsistent 
with  other  provisions  of  the  Constitution."  Complete  juris- 
diction of  the  State  Commission  in  Lunacy  over  the  insti- 
tutions for  the  insane  has  been  continued  by  subsequent 
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legislative  enactments  and  the  powers  of  the  Commission 
were  very  considerably  extended  by  the  codified  Insanity 
Law  of  1896. 

A  joint  committee  of  the  Senate  Finance  Committee  and 
the  Assembly  Ways  and  Means  Committee  of  the  legislature 
of  1895,  in  reporting  to  the  legislature,  made  the  following 
statement  regarding  the  composition  of  the  State  Commission 
in  Lunacy: 

"Its  present  composition,  on  the  three-fold  basis  above  referred  to 
is  calculated  to  insure  efficiency  in  performance  and  success  in  adminis- 
trative results  in  a  larger  measure  than  could  be  attained  by  perhaps 
any  different  arrangement.  A  single  commissioner  could  not  possibly 
give  adequate  attention  to  all  the  varied  subjects  demanding  his  action  ; 
some  would  necessarily  be  neglected  or  deputed  to  irresponsible  sub- 
ordinates, to  the  detriment  of  the  service  and  the  financial  injury  of 
the  State.  A  larger  number  is  not  needed  and  would  prove  unwieldy 
and  cumbrous,  if  not  fatal  to  the  promptness  of  decision  and  the 
unity  of  execution  so  essential  in  administering  a  large  trust  like  the 

one  in  question   While  such  is  the  nature  and  extent  of 

the  work  done  in  the  commission's  office,  it  remains  true  that  the 
compensation  paid  to  its  employees  is  relatively  lower  than  that  paid 
in  other  State  departments  bearing  little  or  no  financial  responsibility. 

"With  this  somewhat  cursory  resume  of  the  testimony  relating  to 
the  commission  itself,  to  the  organization  and  operation  of  its  work- 
ing force,  to  the  results  attained  and  service  rendered  by  it  as  a  de- 
partment of  the  State  government,  the  committee,  having  found 
nothing  but  what  is  commendable  and  meritorious,  might  be  content 
to  rest  and  to  report  that  in  its  judgment  the  Commission  in  Lunacy 
is  entitled  to  public  confidence,  is  honestly  and  capably  discharging 
its  important  functions,  and  merits  the  esteem  and  favor  of  the  people 
of  the  State. 

The  present  system  of  caring  for  the  insane  in  New  York 
State  can  scarcely  be  considered  as  being  in  the  experimen- 
tal stage.  As  has  been  shown,  the  hospitals  were  governed 
by  boards  of  managers  for  thirty  years,  by  a  single  com- 
missioner for  sixteen  years,  and  by  a  commission  of  three 
members  for  twenty- six  years.  The  present  form  of  admin- 
istration is  the  result  of  many  years  experience  and  has 
proved  to  be  entirely  satisfactory,  so  much  so  that  various 
features  of  this  system  have  been  adopted  extensively  by 
other  States.  Notwithstanding  this  fact,  the  question  of  in- 
cluding the  institutions  for  the  insane  under  the  jurisdiction 
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of  a  board  of  control  has  been  frequently  discussed  in  this 
State  and  has  been  the  subject  of  repeated  consideration  by 
the  legislature. 

The  administration  of  institutions  for  the  insane,  includ- 
ing- the  charitable,  corrective  and  penal  institutions  under 
the  jurisdiction  of  a  board  of  control  may  be  necessary  and 
advisable  in  some  of  the  States  where  the  total  population 
of  these  various  departments  combined  amounts  to  only  a 
half  or  a  third  of  the  population  of  the  hospitals  for  the  in- 
sane in  New  York.  Boards  of  control  have  been  established 
where  the  existence  of  separate  administrative  bodies  for 
the  government  of  these  various  departments  has  not  been 
warranted  on  account  of  the  small  number  of  institutions 
involved  and  the  population  to  be  considered.  As  has  been 
shown,  however,  by  the  exhaustive  study  of  this  method  of 
government  made  by  Dr.  Thomas  W.  Salmon  (The  Care 
of  the  Insane  Under  State  Boards  of  Control — State 
Hospital  Bulletin,  February  15,  1915)  this  method  of 
administration  has  proved  unsatisfactory  in  many  of  the 
States  where  it  has  been  tried. 

Boards  of  control  have  charge  of  the  institutions  for  the 
insane  at  the  present  time  in  eighteen  States.  In  one  of 
these  there  are  9  institutions  for  the  insane;  in  one,  7;  in 
one,  5;  in  two,  4;  and  in  none  of  the  thirteen  remaining 
States  over  3  public  hospitals  for  the  insane.  The  largest 
insane  population  concerned  in  any  of  these  States  is  that 
of  Illinois,  with  12,763  as  reported  by  the  United  States 
census  of  1910.  Only  three  of  these  States  have  an  insti- 
tution population  of  over  5,000  insane. 

As  has  been  shown  by  Dr.  Salmon,  the  standard  of  med- 
ical care  in  the  hospitals  for  the  insane  under  the  jurisdic- 
tion of  boards  of  control  is  far  inferior  to  that  of  New  York 
State  and  political  interference  in  the  institutions  would 
seem  to  be  a  rather  general  rule.  "Under  boards  of  con- 
trol, politics  influences  the  care  of  the  sick  to  a  degree 
unknown  under  different  types  of  supervision  and  the 
scientific  and  humane  aspects  of  the  work  undertaken 
are  generally  subordinated  to  doubtful  administrative 
advantage." 
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This  method  of  caring  for  the  insane  has  been  so  unsat- 
isfactory that  movements  are  now  under  way  in  several 
of  the  States  to  inaugurate  a  system  similar  to  that  in  vogue 
in  New  York.  The  desirability  of  boards  of  control  in 
States  having  a  comparatively  small  number  of  institutions 
may  be  a  question  worthy  of  careful  consideration.  It  is, 
however,  the  unanimous  view  of  those  who  are  experienced 
in  hospital  work  that  this  system  of  supervision  is  not 
adapted  in  any  way  to  the  needs  of  New  York  State.  An 
administrative  body  governing  what  now  composes  three  or 
four  large  departments,  any  one  of  which  cover  greater  re- 
sponsibilities than  are  now  included  under  almost  any 
existing  board  of  control,  would  be  unwieldy  in  its  opera- 
tion and  would  result  in  a  serious  sacrifice  of  efficiency  in 
the  various  departments  concerned. 

The  administrative  duties  of  the  Hospital  Commission  of 
this  State  show  conclusively  that  a  commission  or  board  of 
this  size  can  not  satisfactorily  conduct  the  affairs  of  several 
large  departments.  The  department  charged  with  the  ad- 
ministration of  the  affairs  of  the  insane  in  the  State  of  New 
York  has  under  its  immediate  jurisdiction  fourteen  institu- 
tions, over  thirty-three  thousand  patients,  six  thousand 
employees  and  two  hundred  medical  officers,  as  well  as  the 
supervision  of  two  hospitals  for  the  criminal  insane  and 
twenty-five  licensed  private  institutions.  A  department  of 
this  size  can  not  be  merged  with  another  without  lowering 
a  standard  of  care  in  the  hospitals  for  the  insane  which  has 
been  the  model  for  other  States  for  many  years.  The  prob- 
lems connected  with  the  care  and  treatment  of  the  insane 
are  numerous  and  so  important  as  to  claim  the  entire  time 
and  attention  of  the  administrative  body  charged  exclusively 
with  their  government.  These  administrative  problems  are 
not  common  to  other  departments  but  are  specific  in  nature 
and  not  related  to  the  questions  arising  in  the  administra- 
tion of  charitable,  penal,  or  any  other  institutions.  The 
conduct  of  a  hospital  and  the  administration  of  the  affairs 
of  a  hospital  are  primarily  medical  questions,  whereas 
the  administration  of  charitable  institutions  is  largely  a 
question  of  custodial  care. 
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The  only  economy  which  can  be  effected  by  the  joint  pur- 
chase of  supplies  for  several  departments  of  the  State 
results  from  the  purchase  of  these  commodities  in  large 
quantities.  The  supplies  purchased  by  the  hospitals  for  the 
maintenance  of  a  total  population  approximating  40,000 
are  now  bought  in  such  large  quantities  that  no  reasonable 
economy  can  be  expected  from  purchasing  in  larger  amounts. 
The  purchase  of  supplies  which  are  not  bought  in  large 
quantities  could  readily  be  made  through  a  committee  repre- 
senting several  departments  of  the  State  without  necessarily 
changing  the  present  methods  of  administrative  control. 

The  necessity  of  retaining  a  considerable  number  of  well 
qualified  experts  trained  along  scientific  and  technical  lines 
as  a  part  of  the  administration  of  the  hospitals  for  the 
insane  is  so  great  that  the  economies  effected  by  the  central- 
ization of  several  departments  would  not  result  in  the  great 
saving  which  has  been  expected  by  some.  The  needs  of 
the  hospitals  for  the  insane  can  only  be  passed  upon  intelli- 
gently by  persons  trained  in  this  line  of  work  and  should 
not  be  considered  in  connection  with  the  necessities  of 
institutions  of  an  entirely  different  type. 

The  infusion  of  politics  into  the  management  of  State  in- 
stitutions is  due  largely  to  an  over-centralization  of  author- 
ity in  boards  of  control  at  the  expense  of  the  local 
management.  Where  the  appointment  of  superintendents 
and  other  officers  is  under  the  control,  to  a  certain  extent  at 
least,  of  boards  of  managers  or  trustees  including  seven  or 
eight  persons  of  prominence  in  the  community,  there  is  little 
danger  that  appointments  will  be  made  for  purely  political 
purposes.  These  managers  serve  without  compensation 
other  than  actual  expenses  and  include  almost  invariably 
persons  of  high  standing  in  their  communities  and  repre- 
senting all  shades  of  political  belief.  When,  however,  the 
welfare  of  the  institutions  is  entirely  dependent  upon  the 
efficiency  and  integrity  of  a  small  central  administrative 
body,  the  danger  of  political  inroads  is  infinitely  greater, 
appointments  of  this  nature  being  in  many  States  largely 
under  the  control  of  politicians. 

Under  the  present  New  York  system  the  administrative 
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authority  is  divided  between  the  central  governing  body  and 
the  local  boards  of  managers  in  a  way  that  has  proved  en- 
tirely satisfactory  to  all  persons  concerned  after  many  years 
experience.  There  is  no  such  protection  where  the  govern- 
ing power  is  vested  solely  and  exclusively  in  a  centralized 
board  of  control. 

There  can  be  no  question  as  to  the  necessity  of  some  super- 
vision on  the  part  of  the  State  of  the  institutions  both  public 
and  private  which  have  to  do  with  the  care  of  the  insane. 
There  can  be  no  doubt  as  to  the  desirability  of  having  some 
central  control  of  the  finances  of  these  institutions.  The 
interests  of  the  department  for  the  insane  are,  however,  so 
extensive,  so  important  in  themselves,  that  it  can  not  be 
merged  with  other  departments  of  large  size  without  a 
sacrifice  in  the  welfare  of  all  concerned. 

The  total  disbursements  of  the  department  for  the  year 
ending  September  30,  1914,  amounted  to  $7,403,970.08. 
The  expenditures  for  the  wages  of  employees  amounted  to 
$2,637,339.79.  The  cost  of  provisions  for  this  same  period 
was  $2,049,193.58.  The  actual  maintenance  of  the  patients 
in  the  hospitals  will  hereafter  necessitate  an  expenditure  of 
not  less  than  seven  million  dollars  per  annum.  The  dis- 
bursements of  the  hospitals  during  the  five  years  ending 
September  30,  1914,  aggregated  $39,538,884.96,  and  the 
disbursements  during  the  ten  years  ending  at  that  date 
amount  in  all  to  $69,878,967.47. 

The  real  estate  of  the  hospitals  as  recently  appraised  shows 
a  valuation  of  S31, 982, 462.00,  and  personal  property 
amounting  to  $2,928,995.43.  The  farm  and  garden  prod- 
ucts of  the  hospitals  for  the  last  year  were  estimated  by  the 
State  Department  of  Agriculture  as  amounting  in  value  to 
approximately  $448,056.00.  The  articles  manufactured 
by  the  hospitals  during  the  year  were  valued  at  approxi- 
mately $350,000.00.  The  overcrowding  in  the  hospitals, 
which  now  amounts  to  about  twenty-one  per  cent,  together 
with  the  average  net  annual  increase  in  the  insane  popula- 
tion of  at  least  seven  hundred  fifty,  will  necessitate  during 
the  next  few  years  the  erection  of  at  least  one  new  hospi- 
tal for  the  insane. 
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The  necessity  of  definite  and  adequate  recognition  in  the 
constitution  of  the  present  form  of  administration  of  the 
institutions  for  the  insane  will  not  be  questioned  by  any  who 
are  concerned  in  the  welfare  of  the  hospitals  and  the 
insane  wards  of  the  State.    The  commission  should  be 

CHARGED  WITH  THE  GENERAL  ADMINISTRATION  AND  FULL 
FINANCIAL  CONTROL  OF  THE  STATE  INSTITUTIONS  FOR 
THE  INSANE  NOW  UNDER  ITS  JURISDICTION,  WITH  THE 
FURTHFR  DUTY  OF  SEEING  THAT  THE  PROVISIONS  OF  THE 
STATUTES  RELATING  TO  THE  GOVERNMENT  AND  CONTROL 
OF  THE  HOSPITALS  ARE  CARRIED  INTO  EFFECT  BY  THE 
BOARDS  OF  MANAGERS.  IT  SHOULD  ALSO  BE  REQUIRED  TO 
VISIT  AND  INSPECT  ALL  HOSPITALS  FOR  THE  INSANE  BOTH 
PRIVATE  AND  PUBLIC. 

A  permanent  stability  in  the  form  of  government  should 
be  insured  by  constitutional  provisions  which  will  prevent 
future  political  interference  and  insure  the  continuation  of 
the  standards  of  care  which  have  reached  a  high  state  of 
perfection  generally  recognized  in  this  country  and  abroad. 


DEMENTIA  PR.ECOX  WITH  DEPRESSIVE  ONSET: 
ITS  DIFFERENTIATION  FROM  MANIC- 
DEPRESSIVE  PSYCHOSES. 


By  Ernest  M.  Poate,  M.  D., 

Senior  Assistant  Physician,  Manhattan  State  Hospital. 

In  reviewing  a  series  of  200  chronic  cases  last  year,  the 
writer  was  strongly  impressed  by  the  number  which  had  at 
first  been  considered  benign  psychoses.  This  work,  under- 
taken at  first  merely  to  correct  the  diagnoses  in  accordance 
with  the  progress  of  the  cases,  led  to  a  general  investiga- 
tion of  cases  which  had  been  considered  recoverable  but 
had  gone  on  to  chronicity;  for  the  reason  that  over  30  cases 
which  had  been  called  manic-depressive  and  allied  to  manic- 
depressive  psychoses,  had  become  unmistakable  cases  of 
dementia  praecox. 

It  must  be  remembered  that  such  cases  naturally  form 
the  bulk  of  incorrect  and  uncorrected  diagnoses,  since  those 
cases  which  recover  are  reconsidered  before  discharge, 
while  those  which  fail  to  improve  are  too  apt  to  be  forgotten, 
so  far  as  the  original  diagnosis  goes.  It  seemed,  therefore, 
that  a  study  of  cases  considered  benign  which  had  gone  on 
to  deterioration  might  be  of  interest,  and  perhaps  of  value 
in  separating  a  group  of  cases  simulating,  but  not  properly 
belonging  with,  the  acute  psychoses. 

It  was  the  writer's  original  intention  to  take  up  all  the 
manic-depressive  and  allied  states,  but  it  was  soon  found  that 
the  material  was  much  too  great  to  be  handled  in  one 
paper.  He  then  reviewed  all  female  cases  which  had  been 
diagnosed  manic-depressive  insanity  at  Manhattan  State 
Hospital  during  the  fiscal  year  of  1910-11.  Of  180  such 
cases  it  was  found  that  14  per  cent  were  still  in  the  hospital, 
after  a  minimum  of  three  years.  A  more  detailed  statement 
regarding  the  percentages  in  the  various  types  of  manic- 
depressive  psychoses  will  be  given  later  on.  Again,  a  re- 
view of  so  many  cases,  divided  among  four  different  groups, 
seemed  too  diffuse  for  the  scope  of  a  single  paper,  and  it 
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was  decided  to  limit  attention  to  the  depressed  states  for 
more  careful  study. 

There  are  still  in  the  hospital  nine  patients  who  were 
diagnosed  manic-depressive  depressions  during  the  fiscal 
year  mentioned,  making  approximately  19  per  cent  of  all 
cases  so  diagnosed  during  that  year.  The  writer  has 
abstracted  all  these  cases  and  several  others  which  are 
similar,  and  wishes  to  present  these  abstracts  for  your  con- 
sideration to-night  in  the  hope  that  they  may  group  them- 
selves into  types  of  reaction  which  may  be  recognized  by 
their  formal  symptom-pictures  and  thus  be  kept  apart  from 
the  truly  benign  psychoses;  or  at  least,  that  we  may  be 
enabled  to  emphasize  certain  features  which  will  cause  us 
to  hold  cases  in  which  they  occur  as  of  doubtful  prognosis. 

Case  I.  F.  P.  (41482).  Admitted  May  3,  1911.  An  American 
born  Jewess  of  21  years,  common  schooling,  efficient  at  housework. 
Make-up  described  as  quiet,  inactive,  depressive,  irritable,  bashful, 
but  went  out  to  some  extent;  had  male  friends.  Onset,  two  months 
before  admission,  was  rather  gradual;  worried  over  love  affairs,  could 
not  decide  whether  to  marry  the  man  she  preferred  or  her  father's 
choice  for  her;  hid  a  knife  in  her  waist;  two  weeks  before  admission, 
turned  on  gas,  then  opened  window  and  turned  it  off.  A  week  later, 
grew  worse,  worried  much  over  this  half-hearted  suicidal  attempt 
and  thought  relatives  would  blame  her;  said  she  was  to  be  killed  for 
it.    Slept  little,  required  sedatives. 

At  Bellevue  Hospital,  she  was  depressed,  restless,  constrained  and 
evasive,  could  not  control  herself  or  correct  false  ideas;  was  in  a 
state  of  extreme  nervous  tension;  talked  much  of  inability  to  decide 
whether  she  should  marry  or  not. 

Here,  quiet,  depressed,  emotional;  when  addressed  was  restless, 
anxious,  agitated;  denied  hallucinations.  Oriented,  but  said  this  was 
a  place  for  wrong-doers,  was  self-reproachful;  memory  good,  no  in- 
sight, judgment  detective.  Later,  depressed  and  worried,  "thought- 
ful, "  inaccessible.  Was  blindly  resistive  and  stubborn,  hid  in 
corners. 

In  August,  1911,  was  in  bed,  mute  and  dull,  usually  quiet,  at  times 
wandered  aimlessly  and  was  blindly  resistive  to  care;  was  untidy  and 
filthy,  had  shown  no  improvement.  She  did  not  obey  commands; 
was  considered  much  retarded. 

At  present  she  is  very  restless  and  resistive  in  an  aimless  way, 
constantly  trying  to  elope  and  asking  all  visitors  to  take  her  home; 
untidy,  not  filthy,  often  impulsively  assaultive  ;  usually  seems  de- 
pressed, cries  a  good  deal  at  times,  again  seems  quite  indifferent. 
Silly  and  childish,  inaccessible;  very  incoherent  talk  at  times. 
Demented. 


197 


Case  II.  M.  M.  (41683).  Admitted  June  15,  1911.  Family  his- 
tory, negative.  An  Irish  American  woman  of  25  years,  always  deli- 
cate; common  schooling;  was  never  satisfied  with  position,  inactive, 
inattentive,  slow  and  seclusive,  fond  of  day-dreaming,  sensitive,  de- 
pressive. Had  an  illegitimate  child  a  year  before  admission.  Its 
father  was  made  to  marry  her  by  relatives;  very  unhappy,  finally  left 
him  and  worked  in  laundry  three  months  before  admission.  Then 
miscarried,  was  curetted  at  Smith  Infirmary,  became  depressed  and 
agitated,  worried  over  past  life.  Few  days  before  admission,  excited 
and  fearful,  moaned  and  wept,  refused  food,  said  it  was  poisoned. 

Commitment  stated  she  was  mentally  upset  for  ten  months;  seemed 
depressed,  apprehensive,  stared  vacantly  and  did  not  answer  questions. 

Here,  restless,  apprehensive,  agitated,  moaned  and  whined,  said 
she  was  afraid  of  the  men,  afraid  of  everything,  was  sad,  felt  terrible, 
wished  she  had  never  been  born;  said  she  had  been  a  prostitute,  and 
somewhat  alcoholic,  denied  she  was  married  to  husband,  said  she 
would  be  killed  for  her  sins  and  spoke  of  distant  voices  and  of  vague 
visions.  Mind  was  clear  but  she  was  worried,  later  said  she  had 
difficulty  in  understanding.  Said  she  would  like  to  go  back  and 
have  her  life  over.  Oriented,  memory  good.  Was  considered 
retarded  in  calculation  but  gave  most  answers  promptly;  after  some 
urging,  sometimes  answered  quickly,  again  hesitated.  She  feared 
the  future,  ought  never  to  have  been  bom,  mind  affected  by  her 
trouble  but  was  not  insane,  ought  not  to  be  here,  would  never  get 
well.  Apparently  little  true  insight  into  her  condition,  judgment 
poor. 

Next  month  depressed,  dull  and  slow;  at  times  resistive  and  agitated. 
Some  insight,  feeling  of  thinking  difficulty,  self-reproachful;  heard 
accusing  voices,  complained  causelessly  of  ill-treatment  by  nurses. 
In  October,  1911,  was  said  to  be  improving;  smiled  at  times,  still  dull 
and  inactive;  said  she  had  been  confused;  denied  illicit  sexual  rela- 
tions. Two  months  later,  assaulted  another  patient,  was  excited, 
abusive,  soon  quieted.  After  this  had  episodes  of  excitement.  June, 
1912,  was  indolent,  simple  and  silly,  complaining,  excitable,  irritable 
and  noisy  at  times;  no  delusional  trends,  no  insight.  Few  months 
later,  obstinate,  indolent,  irritable;  episodes  of  impulsive  excitement 
at  intervals,  broke  dishes,  assaulted  nurses;  as  a  rule  was  quiet  and 
did  some  work  under  supervision;  hallucinated  at  times,  said  she  was 
called  streetwalker.  (April,  1913.)  Paroled  May,  few  days,  returned 
because  unmanageable  at  home. 

Since  then  simple  and  silly,  not  depressed,  usually  quiet,  has  im- 
pulsive episodes  when  she  is  assaultive,  misinterprets  and  probably 
hallucinates  at  times.  No  systematized  delusions.  Appears  de- 
mented, lacks  initiative,  is  untidy. 

Case  III.  M.  B.  (40781).  Admitted  November  12,  1910.  An 
American  woman  of  45  years,  single,  housekeeper,  backward  in  school, 
masturbated  from  age  of  12  years;  always  quiet,  reserved,  seclusive, 
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moody,  quarelsome,  sensitive,  bashful  with  men,  outspoken,  no  love 
affairs.  Was  ambitious  but  never  carried  out  plans  ;  always  lived  at 
home  and  cared  for  father;  never  married  "because  she  loved  her 
mother  too  much. ' '  She  was  not  as  bright  as  her  sister,  and  realized 
this  deficiency.  At  28  years,  a  depression  lasting  a  year;  wept, 
thought  everyone  talked  of  her,  avoided  company  more  than  usual; 
no  hallucinations  or  insufficiency  feeling;  recovered. 

A  year  before  admission,  repeated  sexual  intimacies  with  a  lodger, 
who  was  ejected  by  her  father  on  this  account.  Four  months  before 
admission,  depressed,  worried,  wept;  was  self-reproachful  but  often 
said,  "I  must  see  the  man."  Did  her  work  fairly;  spoke  of  suicide 
for  a  month,  tried  to  drown  herself  in  bath  tub.  Much  depressed, 
lay  in  bed;  six  days  before  admission,  cut  both  wrists  with  razor; 
refused  food. 

At  B.  H.  expressed  self-reproach  because  of  sexual  lapses;  said  she 
wanted  to  die,  could  never  be  happy  again,  could  take  no  interest  in 
anything.  Was  depressed,  morbidly  introspective,  had  some  insight 
but  could  not  correct  ideas;  suicidal. 

Here,  she  lay  in  bed  with  head  covered,  took  no  interest  in  any- 
thing, often  wept.  She  talked  coherently,  gave  account  of  depres- 
sion and  self-reproach;  everything  seemed  like  a  vision  and  she  had 
difficulty  in  thinking.  No  delusions  or  hallucinations;  oriented,  no 
defects;  partial  insight.  She  attempted  to  swallow  buttons  and  broken 
glass.  She  was  quiet,  appeared  depressed,  refused  to  discuss  suicidal 
attempts,  ate  and  slept  well  throughout.  In  March,  1911,  she  said 
head  was  "not  very  clear  "  and  complained  of  depression;  said  things 
looked  different;  pain  sense  seemed  dulled. 

Two  months  later,  nervous,  quick,  played  with  threads,  looked 
about,  smiled;  said,  "I  don't  feel  at  all. "  Six  months  later,  "lama 
dead  woman, ' '  laughing.  Was  observant,  restless  and  careless,  played 
with  small  articles;  did  not  show  much  emotional  reaction,  maintained 
she  was  dead.  After  this  she  continued  restless,  laughing,  interfer- 
ing at  times,  flippant,  shallow;  maintained  this  was  "dead  man's 
land ' '  and  everyone  here  was  dead,  but  was  oriented.  Paroled  unim- 
proved in  October,  1913,  in  same  state;  continually  said  people  were 
dead,  this  was  a  graveyard,  but  when  questioned,  was  evasive,  denied 
these  statements.  Returned  in  two  weeks,  had  been  restless,  sullen, 
irritable,  and  had  threatened  to  kill  her  children. 

Since,  indifferent,  shallow,  silly;  at  times  laughing  foolishly,  again 
irritable  and  sullen;  much  talk  of  fairies  and  dead  people,  which  she 
refuses  to  explain;  rather  untidy.  Has  no  insight.  No  memory 
defect. 

These  first  three  cases  have  been  grouped  together  because 
all  three  had  definitely  seclusive,  depressive,  bashful  per- 
sonality, and  all  three  broke  down  because  of  failure  to 
make  proper  sexual  adjustments.    The  first  case  showed  a 


199 


great  deal  of  uncertainty  and  doubt  about  the  question  of 
marriage;  there  was  also  self-reproach,  which  she  referred 
mainly  to  her  half-hearted  suicidal  attempts. 

The  second  case  had  a  definite  sexual  lapse,  to  which  she 
referred  her  self-reproach.  Like  the  first,  she  was  con- 
sidered mentally  retarded;  but  neither  expressed  definite 
difficulty  in  thinking.  Both  thought  they  were  to  be  killed 
for  their  sins,  were  apprehensive  and  self-reproachful.  The 
second  case  expressed  a  definite  wish  to  go  back,  to  have 
her  life  over,  said  she  wished  she  had  never  been  born. 
She  also  heard  accusing  voices.  Both  developed  impulsive 
tendencies  within  a  few  months  after  admission  and  wTent  on 
to  deterioration.  In  both  cases  the  onset  was  rather  acute, 
duration  only  two  or  three  months  before  admission. 

The  third  case  also  had  a  definite  sexual  lapse;  but  this 
patient  was  older,  the  first  two  being  21  and  25  years  old, 
this  one  45  years.  Moreover,  she  had  had  a  previous  attack 
of  depression  lasting  a  year;  but  without  insufficiency  feel- 
ing and  with  ideas  of  reference  and  seclusive  tendencies. 
This  patient  had  a  seclusive  make-up;  no  known  love  affairs 
until  a  year  before  admission.  Psychosis  developed  after 
her  sexual  relationship  was  broken  off,  and  was  of  com- 
paratively acute  onset,  about  four  months  before  admission. 
Like  the  second  case  she  made  suicidal  attempts  which 
were,  however,  more  determined.  She  expressed  depression, 
but  appeared  uninterested  and  indifferent;  she  also  spoke  of 
thinking  difficulty  and  a  feeling  of  change  and  unreality. 
Later,  she  maintained  that  she  was  dead,  after  a  period  of 
persistent  suicidal  attempts;  and  she  has  continued  in  this 
idea.  This  may  perhaps  be  considered  an  attempt  to  escape 
from  her  difficulties,  and  as  a  reaction  similar  in  a  way  to 
that  of  Case  II,  who  wished  to  have  her  life  over,  or  that 
she  had  never  been  born. 

All  three  cases  presented  an  anxious,  agitated  state  with 
self-reproach;  the  first  and  second  thought  they  would  be 
killed  for  their  sins,  and  the  first  and  third  were  suicidal. 
None  would  appear  to  have  expressed  actual  depression,  as 
distinct  from  anxiety,  fear  or  self-reproach;  in  none  was 
any  definite  mental  retardation  established,  and  only  the 
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third  expressed  any  feeling  of  mental  insufficiency  in  a 
definite  way,  and  this  was  more  a  feeling  of  unreality.  All 
three  were  of  seclusive  make-up,  had  comparatively  acute 
upsets  following  sexual  difficulties,  and  went  on  to  deteri- 
oration with  impulsive  tendencies.  The  second  and  third 
cases  now  appear  to  have  delusional  trends;  only  the  first 
still  makes  an  appearance  of  depression,  and  this  is  quite 
inconstant;  moreover,  she  is  inaccessible. 

Case  IV.  B.  G.  (41691).  Admitted,  June  16,  1911.  A  Jewess  of 
29  years,  single,  mother  insane,  did  well  in  school,  was  efficient. 
Sudden  onset  of  depressive  excitement  a  week  before  admission,  pre- 
ceded by  headache  and  worry  over  stomach  trouble;  thought  she  had 
paresis.    She  screamed  and  talked  irrelevantly  in  religious  strain. 

At  B.  H.  showed  psycho-motor  excitement,  talked  in  a  rhyming, 
flighty  strain.  "I  am  nervous  but  I  feel  beautiful — my  mother  i9 
sick  too. ' ' 

Here,  agitated,  depressed  and  fearful,  seemed  to  be  hallucinating. 
Complained  of  headache  and  poor  memory,  vague  pains;  said  she 
must  be  weakminded,  and  thought  physician  had  hypnotized  her. 
Said  she  had  paresis;  "the  humiliation  would  kill  her."  Had  caught 
it  from  brother,  from  washing  family  clothes,  etc. ;  denied  intercourse. 
Finger  and  toe  nails  were  rough,  had  been  since  father's  death,  five 
years;  due  to  paresis,  she  thought.  Gave  vague  account  of  thinking 
difficulty  which  she  explained  by  hypnotism.  Continued  excited; 
put  hand  under  hot  water,  scalding  it,  "on  impulse;  "  referred  to  an 
enema  which  she  had  given  a  friend,  who  said  it  burned  her.  Later, 
she  was  considered  depressed  and  retarded,  with  dearth  of  ideas;  she 
made  two  attempts  at  suicide  by  strangulation. 

In  October,  1911,  said  her  mind  was  clear,  but  she  worried  about 
everything;  had  tried  to  kill  herself  because  mind  was  disturbed  then. 
Explaining  suicidal  attempt,  said:  "I  felt  bad  and  wanted  to  get 
out — look  how  dirty  I  am. ' ' 

Same  month,  noted  as  very  slow,  inactive,  resistive  at  times;  did 
not  seek  to  avoid  injury,  often  beaten  by  other  patients.  Seemed  de- 
pressed and  retarded,  but  expressed  no  thinking  difficulty.  For  next 
six  months,  mute,  inaccessible  and  apathetic;  entirely  uninterested; 
stiff  attitudes,  pushed  about.  Then  spoon  fed,  resistive,  still  mute 
and  weak.  March,  1913,  stuporous,  mute,  spoon  fed,  resistive;  con- 
sidered depressed  and  retarded.  Summer  of  1913,  marked  impulsive 
tendencies,  very  assaultive.  Mood  varied;  silly  elation  at  times,  then 
seemed  dull  and  sad.    Uninterested;  polished  at  times. 

Since  August,  1913,  dull,  uninterested  and  apathetic,  aimlessly 
restless  and  resistive;  rather  sullen  manner  with  occasional  silly 
laughter;  mutters,  is  inaccessible,  impulsively  destructive  and 
assaultive;  often  filthy;  evidently  much  demented. 
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The  fourth  case  is  in  many  respects  similar  to  the  first 
group,  but  has  been  separated  because  the  reaction  more 
closely  resembles  dementia  prsecox,  and  because  frank 
sexual  difficulties  are  replaced  by  what  seems  to  be  a  father- 
brother  complex.  Moreover,  the  personality  is  not  well 
described,  while  the  others  were  considered  definitely 
seclusive. 

This  case  also  presented  an  anxious,  agitated,  self- 
reproachful  state  of  sudden  onset,  and  made  suicidal 
attempts.  She  showed  more  definite  excitement,  however, 
and  was  considered  to  have  shown  flight  of  ideas  at  B.  H. 
She  was  fearful,  was  thought  to  be  hallucinating;  she  made 
some  vague  references  to  thinking  difficulty,  but  explained 
this  by  saying  she  had  been  hynotized  by  her  physician. 
She  referred  her  self-reproach  to  the  idea  that  she  had  paresis, 
which  she  had  caught  from  her  brother  by  washing  his 
linen.  Like  the  first  three  cases,  she  had  only  partial  in- 
sight into  her  condition;  and  she  was  considered  mentally 
retarded  because  she  was  slow  and  inactive.  She  never  ex- 
pressed pure  depression,  but  spoke  of  worry,  humiliation, 
fear  and  so  on.  Like  Case  I,  she  passed  through  a  mute, 
resistive  state;  then  like  Cases  II  and  III,  depression,  or 
depressive  appearance,  ceased,  and  she  passed  into  a  dull, 
uninterested  state  with  silly  laughter.  Like  all  three  cases 
of  the  first  group,  she  has  shown  impulsive  tendencies  for 
some  time. 

In  regard  to  the  idea  of  paresis,  one  might  mention  the 
case  of  G.  G.,  recognized  as  having  a  chronic  psychosis, 
who  developed  a  sudden  agitated,  depressive,  irritable  state, 
after  a  series  of  sexual  irregularities,  in  reaction  to  the  idea 
that  she  had  syphilis,  and  to  ideas  of  reference  regarding 
this  delusion.  It  is  well  known,  of  course,  that  many  cases 
of  dementia  praecox  show  more  or  less  agitated  and  self- 
accusatory  states  in  reaction  to  a  belief  that  they  have 
contracted  a  "bad  disease."  This  is  frequently  associated 
with  a  feeling  of  uncleanliness;  the  patients  say,  "I  feel  so 
dirty,"  etc.;  sometimes  they  refer  to  "nasty  sexuality,"  to 
"the  dirty  relations  of  men  and  women."  The  whole  re- 
action appears  to  the  writer  to  be  a  regressive  one,  an  avoid- 
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ance  of  the  sexual,  a  feeling  of  repulsion  toward  normal 
adjustment  in  this  field.  Sexual  relations  appear  disgusting, 
uncleanly,  unhealthy;  diseased. 

Case  V.  F.  R.  (43505).  Admitted,  July  10,  1912;  age,  24  years; 
nativity,  Argentine.  Xo  schooling.  Considered  bright  and  efficient, 
excitable;  fainting  spells  at  menses  and  during  pregnancies;  several 
children,  last  seven  months  before  admission,  normal.  Onset  sudden, 
ten  days  before  admission;  during  menstruation  saw  fatal  auto  acci- 
dent. Menses  stopped,  had  vague  pains,  became  quiet,  sad,  lost 
interest  a  few  days  later;  lay  in  bed.  Short  episodes  of  agitated  ex- 
citement, with  religious  ideas;  was  fearful.  Thought  she  saw  cats 
and  dogs,  house  was  on  fire,  she  was  dying;  gave  all  directions  in 
case  of  death. 

At  B.  H.  she  was  mute,  seemed  sad  and  perplexed;  was  restless  and 
disturbed  at  times;  obeyed  a  few  commands. 

Here,  dull,  inactive,  uninterested,  uncleanly,  spoon  fed,  appeared 
"physically  prostrated."  Later  slightly  resistive,  still  mute;  agi- 
tated, seemed  depressed.  Continued  in  this  dull  state,  staring  blankly, 
until  February,  1913,  when  she  seemed  to  be  brightening  up  a  little. 
After  this  she  was  up  and  about,  still  very  languid  and  slow,  poorly 
accessible,  but  answered  a  few  questions.  Said  she  saw  fire  about  the 
ward  at  times;  was  considered  confused  and  disoriented;  said  head 
was  heavy  and  thoughts  were  slow.  Had  no  insight  into  her  mental 
state. 

In  April,  1913,  did  not  admit  mental  insufficiency,  but  was  slow  and 
languid;  asked  to  go  home;  did  not  speak  of  depression. 

August,  1913,  up  and  about;  dull,  apathetic  and  uninterested,  in- 
active, listless,  almost  mute;  untidy  and  careless  about  person.  Mood 
dull,  lethargic;  denied  depression  and  seemed  quite  indifferent.  No 
reaction  to  hallucinations;  seemed  to  have  fair  grasp  of  environment, 
but  was  almost  inaccessible.  Was  quite  without  insight.  June,  1914, 
noted  as  well  behaved,  indifferent,  silly;  smiled  foolishly,  whispered 
to  herself  and  smacked  lips;  said  everybody  told  her  to  do  this. 
Poorly  accessible;  brighter  when  visited.  Paroled  to  husband, 
June  10,  and  discharged  September  20,  1914.  Unimproved. 

This  case  does  not  belong  to  the  series  for  the  year 
1910-11,  but  is  reported  here  because  it  appears  to  show  in 
a  measure  a  transition  between  the  cases  of  the  first  group 
and  others  which  will  be  presented  later. 

Here  the  onset  was  sudden,  after  witnessing  an  accident; 
its  relation  to  the  childbirth  seven  months  before  is  unknown, 
as  the  anamnesis  is  not  complete.  The  patient  was  bright, 
excitable,  efficient;  suddenly  passed  into  a  dull,  uninterested 
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state,  but  had  agitated  episodes  with  fear.  She  had  visions 
of  animals,  thought  she  was  dying.  Her  general  state  was 
dull,  uninterested  and  languid;  she  was  mute;  seemed  de- 
pressed. Once  expressed  some  mental  slowing,  later  denied 
this;  never  spoke  of  depression.  She  went  into  a  dull, 
lethargic  state;  later  was  silly  and  indifferent,  grimaced  and 
whispered  to  herself. 

Case  VI.  R.  Y.  (41644).  Admitted  June  12,  1911.  A  Russian 
Jewess  of  24  years,  artificial  flower-maker,  considered  normal,  but 
make-up  not  well  defined.  Happily  married  five  years  before  admis- 
sion; two  children,  first  without  any  untoward  symptoms.  Second 
child  14  months  before  admission;  onset  seven  months  before  admis- 
sion. During  lactation  she  became  depressed,  dull,  inactive,  refused 
food.  No  trends  expressed.  Probably  had  some  headache  and  feel- 
ing of  confusion. 

At  B.  H.,  dull,  dejected,  resistive;  at  times  mute,  again  cried  and 
screamed;  spoke  of  pain  and  weakness. 

On  admission,  quiet,  apathetic,  indifferent;  at  times  seemed  appre- 
hensive and  suspicious.  Talked  freely;  said  she  was  sad,  had  no 
friends,  had  been  downhearted  since  confinement  a  year  before; 
further  change  after  eight  months,  when  she  lost  all  interest,  did  not 
eat  unless  fed,  felt  lonesome  and  dreary  "because  of  her  ideas", 
which  she  could  not  state.  Had  loved  her  husband  but  was  indiffer- 
ent to  him  then  because  she  was  not  well;  for  the  same  reason,  he  had 
ceased  to  treat  her  well;  wanted  the  child,  did  not  care  whether  it 
was  a  boy  or  a  girl  (it  was  the  latter) .  Had  had  headaches  for  a 
time;  no  feeling  of  confusion  but  things  looked  different;  had  no 
ambition.  Said  she  was  rather  sad,  fearful  at  times;  but  affect  ap- 
peared diminished.  Said  to  have  been  disoriented  for  place  and  time, 
but  knew  she  was  in  a  hospital  and  identified  persons;  memory  good, 
co-operated  poorly  for  retention  tests;  was  considered  retarded;  had 
little  insight  into  her  condition. 

At  staff  meeting  was  dull,  languid,  smiled  easily;  soon  after,  very 
resistive,  seemed  anxious,  refused  to  sit  down  ;  frowned,  seemed 
frightened.  However,  denied  fear  and  depression  and  slowing;  said 
she  was  weak,  had  had  headaches;  thought  she  might  be  pregnant; 
said  she  had  had  only  one  child,  then  that  she  had  forgotten  the 
other.  In  September,  dull,  restless  and  disoriented,  seemed  de- 
pressed; co-operated  very  poorly;  said  she  was  well,  asked  to  go  home; 
had  to  be  dressed  and  undressed,  was  languid,  slow.  October,  1911, 
said  to  be  coming  out  of  depression;  still  inaccessible. 

October,  1913,  was  restless,  resistive,  noisy,  abusive  and  at  times 
assaultive.  She  ran  about,  stripped  herself,  laughed  foolishly,  was 
very  erotic;  talked  in  loose,  rambling  strain,  expressed  a  few  sexual 
ideas,  answered  imaginary  voices.    Very  assaultive.    Later  untidy, 
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apathetic,  silly;  episodes  of  senseless  excitement,  disrobed.  Neither 
depressed  nor  elated.  Still  inaccessible.  April,  1914,  silly,  simple, 
odd  attitudes,  very  irrelevant  talk;  spoke  of  voices,  said  God  told  her 
to  undress.  Apathetic,  untidy,  demented ;  grimaced ;  much  silly 
laughter. 

Is  still  in  this  silly  state  with  excited  episodes. 

This  case  is  in  many  respects  similar  to  the  last;  but  the 
onset  was  gradual,  with  the  development  of  a  dull,  inactive 
state,  with  refusal  of  food.  She  showed  some  agitation  on 
one  or  two  occasions,  and  was  once  noted  as  apprehensive, 
but  usually  she  appeared  quiet,  indifferent  and  apathetic. 
She  spoke  of  emotional  dulling  and  loss  of  interest;  com- 
plained of  depression,  but  the  affect  appeared  diminished. 
There  was  no  consistent  mental  retardation,  and  she  denied 
any  feeling  of  mental  confusion. 

On  the  whole,  she  showed  a  languid,  uninterested  state 
with  some  depression,  but  without  consistent  retardation  or 
persistent  feelings  of  mental  confusion  or  insufficiency;  a 
few  periods  of  apparent  agitation  and  fear,  not  marked. 
Later,  she  passed  through  a  period  of  restless,  erotic  excite- 
ment with  marked  impulsive  traits,  then  settled  down  into 
a  quiet  apathy  which  persists. 

Case  VII.  I.  N.  Admitted  February  3,  1911.  An  Hungarian 
Jewess  of  46  years,  whose  two  sisters  were  insane;  no  account  of 
make-up.  Had  many  children,  all  dead  but  three.  At  34  years  in 
Metropolitan  Hospital,  could  not  sleep  or  eat;  recovered.  At  41  years, 
sleepless,  refused  food,  cared  for  at  home  for  a  year;  again  recovered. 
Three  months  before  admission,  after  nursing  son  through  scarlet 
fever,  became  sleepless  and  lost  appetite,  did  no  work  for  a  month; 
had  no  odd  ideas. 

At  B.  H.  showed  quiet  depression,  had  to  be  urged  to  reply,  spoke 
in  low  monotone.  Said  she  was  not  well,  felt  weak  and  tired,  could 
not  sleep  or  work;  was  not  lively  and  happy  as  she  used  to  be. 

On  admission  she  was  quiet,  orderly,  despondent;  did  not  co-oper- 
ate well,  made  puzzled,  disgusted  gestures  when  asked  how  she  felt; 
talked  in  a  wailing  manner  and  complained  of  sleeplessness  and  in- 
ability to  eat.  She  was  uninterested  in  tests  and  showed  "variable 
mental  retardation."  Had  partial  insight.  After  admission,  she  was 
uninterested,  apathetic,  paid  little  attention  to  surroundings,  remained 
in  bed  for  two  months,  slept  poorly  and  said  she  was  sad  and  weak. 
Later,  slept  better,  sat  idly  about,  did  not  admit  that  she  felt  any 
better.  Considered  in  June,  1911,  as  an  apathetic,  reticent  depression 
without  definite  retardation. 
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May,  1912,  sat  idly  about,  self-conscious;  was  dull  and  apathetic, 
unproductive,  reticent,  uninterested.  Later,  quiet,  abstracted,  seclu- 
sive,  slow;  appeared  depressed.  She  looked  about  suspiciously,  said 
she  was  sad,  seemed  hopeless  and  said  she  would  rather  be  dead.  In 
August,  1913,  spoke  of  hearing  voices  at  night;  seclusive,  reticent, 
apathetic  and  inactive.  Ever  since  she  has  been  inactive,  uninter- 
ested, listless,  apathetic,  unproductive;  has  to  be  urged  to  care  for 
herself.  No  definite  delusional  trends  brought  out  but  has  spoken  of 
voices. 

Case  VIII.  G.  L.  (41723) .  Admitted  June  28,  1911.  A  German 
woman  of  43  years,  wife  of  saloon  keeper,  common  schooling;  no 
account  of  make-up  save  that  she  was  always  highly  excitable  and 
nervous.  Worried  over  finances  for  a  year  ;  husband  broke  his  leg 
six  weeks  before  admission,  and  she  became  depressed,  excited,  could 
not  sleep,  refused  food,  said  he  was  dying. 

At  B.  H.  was  considered  depressed,  restless,  confused.  Said,  "I 
don't  know  what  was  the  trouble  at  home;  we  were  all  so  happy — we 
all  changed. " 

Here  she  was  quiet,  compliant,  talked  naturally.  Denied  odd  con- 
duct at  home,  but  said  she  worried  over  financial  difficulties,  and 
received  a  shock  at  husband's  injury.  Said  she  had  thrown  an  empty 
milk  bottle  from  window,  did  not  know  why.  She  talked  vaguely  of 
some  suspicions,  possibly  delusional  ideas,  against  sister-in-law;  was 
superstitious.  Denied  hallucinations,  was  oriented;  said  that  at  home 
she  could  not  do  her  work  as  rapidly  as  she  used;  did  not  know  why. 
Here  she  was  usually  considered  depressed,  but  had  transitory  periods 
of  elation,  and  sat  about  by  herself,  smiled  in  a  forced  way  at  times, 
and  was  occasionally  restless  and  attempted  to  elope.  Xo  flight  of 
ideas  or  distractibility.  Depression  was  not  considered  profound;  no 
mention  of  thinking  difficulty,  but  she  always  had  to  be  urged  to  get 
out  of  bed;  said  she  did  not  feel  like  putting  forth  the  effort.  At 
times  she  seemed  elated,  was  assaultive;  depression  was  quite  vari- 
able, and  later  she  denied  thinking  difficulty. 

General  condition  continued  as  noted  above  until  April,  1912;  then 
noted  as  dull,  inactive,  reticent,  evasive,  with  ideas  against  sister-in- 
law.  After  urging  said  she  had  had  bad  luck  for  ten  years,  because 
of  sister-in-law ;  that  latter  influenced  her  husband,  made  him  drink 
and  spend  time  with  her;  and  that  she  had  been  constantly  under 
electrical  influences  since  the  week  before  commitment.  This  trend 
was  expressed  after  a  visit  from  sister-in-law.  She  continued  dull, 
indolent,  rather  uninterested;  had  disturbed  episodes  at  night.  After 
this  she  continued  to  be  dull,  listless,  uninterested  and  untidy;  was 
apathetic,  indifferent,  idle;  expressed  vague  trend  against  her  sister- 
in-law  extending  over  many  years. 

Husband  stated  in  April,  1913,  that  she  had  always  been  erratic, 
quarrelsome,  irritable,  and  for  ten  years  had  been  very  jealous  of 
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sister-in-law;  frequented  fortune-tellers.    For  four  or  five  years  more 
peculiar,  worried  much,  but  worked  well. 
Continues  in  the  same  dull  state. 

These  cases  are  alike  in  that  they  presented  a  quiet, 
uninterested,  apathetic  depression,  without  consistent  retar- 
dation. Case  VII  had  had  two  previous  attacks  of  sleep- 
lessness with  refusal  of  food;  depression  is  not  mentioned  in 
the  account  of  these  attacks,  but  she  was  very  quiet;  the 
second  lasted  a  year.  Here  she  was  indifferent,  inactive, 
reticent;  showed  "  variable  retardation  ' '.  She  has  always 
been  depressive  in  her  appearance,  but  has  settled  down 
into  a  very  listless  and  uninterested  state,  without  impuls- 
ive tendencies.  Late  in  the  psychosis,  she  spoke  of  hal- 
lucinations. 

The  eighth  case,  like  the  seventh,  is  a  woman  of  middle 
age,  and  like  the  fifth,  was  excitable  and  nervous.  Onset 
was  gradual,  worry  for  a  }7ear,  then  a  depressed,  excited 
state  which  soon  subsided.  Here  she  presented  a  dull,  lan- 
guid, indifferent  state;  depression  was  variable,  not  profound, 
and  she  smiled  at  times.  Denied  thinking  difficulty,  but 
said  she  could  not  work  very  rapidly,  was  very  inactive  and 
said  to  have  been  in  a  state  of  motor  retardation.  She  had 
impulsive  periods  with  apparent  elation,  and  expressed 
vague  delusions  which  were  later  shown  to  have  persisted 
for  some  time,  and  which  broke  out  plainly  a  year  after  ad- 
mission. She  has  continued  in  a  dull,  listless  state,  untidy 
and  indolent,  not  impulsive. 

Case  IX.  L.  P.  Admitted  April  17,  1911.  A  Russian  Jewess  of 
22  years,  make-up  not  well  defined,  who  had  a  depression  at  14  years 
when  separated  from  her  lover.  She  recovered,  in  a  hospital,  after 
six  months.  After  this,  restless,  often  wished  to  move  to  other  cities, 
then  came  to  America  and  worked  in  factories.  At  19  years,  worried 
because  she  was  lonesome,  could  not  interest  herself  in  men;  thoughts 
were  confused,  she  had  difficulty  in  working.  Given  electrical  treatment 
at  Mount  Sinai  Hospital,  recovered  in  three  months.  Present  attack 
began  a  year  before  admission;  she  felt  it  coming  on,  tried  to  "fight 
it  off".  Worried  because  she  felt  different  from  other  people,  was 
indifferent,  took  no  pleasure  in  anything.  Looked  back  regretfully 
to  happy  life  when  she  had  a  lover,  but  denied  any  sexual  experiences. 
Is  said  to  have  been  confused;  attempted  suicide  a  month  before 
admission. 
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At  B.  H.  showed  marked  dullness  and  depression,  was  slow,  had 
insight  Said,  "I  feel  so  queer — can't  concentrate  my  mind — every- 
thing is  changed — I  feel  despondent." 

Here,  quiet  in  bed  with  occasional  ' '  automatic  restlessness. ' ' 
Showed  little  emotion,  but  was  considered  depressed  ;  was  self- 
absorbed,  indifferent  to  surroundings.  Talked  much  of  her  confused 
thoughts,  said  everything  was  changed.  Co-operated  poorly  and 
seemed  confused  both  in  orientation  and  memory  tests;  her  retention 
was  poor,  and  in  reading  she  was  ' '  much  distracted  by  her  thoughts. ' ' 
Spoke  of  pressure  in  head,  lack  of  initiative.  Said  she  was  nothing — 
a  shadow — a  piece  of  wood,  and  that  she  did  not  exist.  Said  she  felt 
nothing;  let  pin  be  thrust  through  skin,  said  she  had  no  head,  etc. 
As  to  orientation,  said  she  "could  not  feel  difference  of  time."  Was 
considered  to  be  indifferent  to  questions.    This  was  in  August,  1911. 

She  continued  in  this  state  for  a  time,  occasionally  said  she  wished 
to  die.  May,  1912,  attempted  suicide  by  tying  belt  about  her  neck; 
when  found  was  cyanosed;  said  there  was  no  hope  for  her.  After  this 
remained  depressive,  absorbed,  uninterested;  hid  in  corners;  talked  to 
herself  but  denied  hallucinations.  Parole  was  requested  but  refused. 
Transferred  to  Breezehurst  Terrace  June  11,  1914.  There,  same  de- 
spondent attitude  with  feeling  of  change;  inactive,  dull,  indolent; 
stood  for  hours  admiring  herself  in  mirror.  Discharged  July  22,  1914, 
"slightly  improved."  No  interval  account;  worked  a  few  weeks,  she 
says;  felt  well.  Employer  then  left  town;  she  became  depressed; 
thought  people  looked  at  her,  passed  remarks,  made  fun  of  her.  Re- 
admitted October  14,  1914,  was  slow,  inactive,  dull,  uninterested,  and 
assumed  constrained  postures;  was  untidy;  said  people  were  making 
fun  of  her.  Expressed  same  nihilistic  ideas.  On  the  ward  is  dull 
and  uninterested,  stands  aimlessly  about,  resists  care;  talks  to  herself, 
makes  odd  gestures;  is  very  sullen  when  addressed  and  turns  head 
away,  refusing  to  reply.    Seems  apathetic  rather  than  depressed. 

This  case  ought  not,  perhaps,  to  have  been  included,  be- 
cause she  has  been  discharged  and  re-admitted;  but  she  had 
a  continuous  residence  for  three  years,  was  discharged 
"slightly  improved"  from  a  private  institution  and  was  re- 
admitted to  this  hospital  about  three  months  later  in  the 
same  state. 

This  patient  is  younger,  like  the  first  cases,  and  her  his- 
tory also  shows  that  she  failed  to  adapt  herself  to  life,  was 
always  discontented,  "could  not  interest  herself  in  men," 
and  worried  over  this.  She  had  two  previous  attacks  of 
depression  which  seem  to  have  been  occasioned  by  worry 
over  her  inability  to  make  friends  and  to  interest  men.  The 
onset  was  gradual,  and  she  lived  in  retrospect;  once  she 
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attempted  suicide,  but  there  is  no  description  of  self-reproach 
save  in  her  feelings  of  difference  from  others.  She  also, 
like  Cases  VII  and  VIII,  presented  a  dull,  uninterested, 
languid  state;  she  did  not  show  actual  mental  retardation, 
but  was  very  inattentive,  absorbed  by  her  depressive  ideas. 
She  expressed  a  strong  nihilistic  trend;  she  was  nothing;  a 
piece  of  wood,  could  not  feel  differences  of  time  or  place. 
This  trend  also  seems  to  the  writer  to  be,  perhaps,  an 
expression  of  her  failure  to  make  proper  adaptations  to  life, 
to  be  like  others,  to  have  friends.  Later  she  was  suicidal; 
always  dull  and  inactive,  hid  in  corners.  At  present  she 
stands  in  constrained  postures,  is  almost  katatonic  in  appear - 
once,  is  resistive,  sullen,  apathetic,  and  does  not  express 
definite  depression. 

To  the  mind  of  the  writer,  the  patient  resembles  rather 
closely  the  latter  cases  of  this  series,  in  that  she  has  pre- 
sented a  dull,  indifferent,  uninterested  depressive  state  with 
some  vague  expression  of  intrapsychic  difficulty,  but  with- 
out consistent  mental  retardation;  she  was  self-absorbed 
and  indifferent  rather  than  retarded.  Moreover,  her  present 
state  appears  to  the  writer  very  much  like  a  deterioration. 
However,  she  has  been  kept  apart  because  she  might  be 
considered  a  chronic  depression  with  more  reason  than  the 
other  cases. 

In  regard  to  the  nihilistic  trend,  one  might  speak  of  the 
case  of  J.  R.,  admitted  in  1905,  and  at  that  time  diagnosed 
paranoic  condition.  She  was  agitated,  anxious,  fearful, 
self-reproachful,  wailed  and  wept.  She  spoke  of  vague 
ideas  regarding  her  son;  that  he  was  a  robber,  would  be 
sent  to  jail,  was  irritable  and  sullen  at  times.  Her  main 
trend  was  then,  and  her  sole  trend  at  present  is,  however, 
nihilistic.  She  always  appears  rather  depressive,  sullen, 
complaining;  she  tells  the  writer  that  she  has  no  head,  no 
body,  no  lungs,  etc.;  that  she  can  not  feel,  has  no  mind, 
does  not  exist,  is  nothing.  There  is  no  reason,  however,  to 
doubt  that  she  is  somewhat  deteriorated,  although  she 
sometimes  makes  a  rather  natural  appearance. 

The  following  cases  are  mentioned  briefly  as  types  of 
chronic  depressive  reactions  with  loss  of  interest;  both  were 
formerly  considered  manic-depressive  insanity,  mixed  phase: 
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Cask  X.  E.  C.  Admitted,  October  7,  1912;  age  51  years.  An  un- 
educated, serious,  quiet,  efficient  woman  who  had  a  depression  at  31 
years,  recovered  in  four  months.  (Daughter  is  a  patient  here) .  For 
two  years  before  admission,  she  was  depressive  and  excitable,  worried 
much;  for  a  month  did  not  work,  refused  food,  said  she  would  die, 
the  devil  was  after  her;  beat  her  chest  and  pulled  her  hair.  Here  she 
was  restless,  agitated,  self-reproachful,  suicidal,  assaultive;  spoke  of 
feeling  of  "lion-like  strength."  Later  seemed  slow,  looked  about  for 
her  children  and  thought  the  examiner  her  son. 

She  settled  down  into  a  dull,  uninterested,  seclusive  state,  seemed 
depressed,  said  she  worried  over  family  troubles;  throughout  1913  was 
dull,  listless,  apathetic,  stared  vacantly  and  paid  no  heed  to  surround- 
ings; talked  to  herself;  no  trends,  save  that  she  thought  physician 
her  son.  "The  most  striking  thing  was  her  appearance  of  depressive, 
morose  indifference,  self-absorption  and  detachment  from  reality. ' ' 

Paroled  December,  1913,  discharged  improved  March,  1914,  as 
allied  to  manic-depressive  insanity.  Seen  by  the  writer  about  a  month 
ago,  had  been  in  the  same  dull,  indifferent,  inactive  state  ever  since 
discharge;  refused  to  speak  to  the  writer,  hid  her  face. 

Case  XI.  Y.  F.  Admitted,  September  8,  1910;  age  37  years. 
Efficient.  For  two  years  before  admission,  depressive  and  irritable, 
quarreled  with  husband;  child  born  ten  months  before  admission; 
died  from  infection  of  circumcision  wound;  patient  said  he  was 
poisoned.  Was  dull,  quiet,  reticent,  after  this;  eleven  weeks  before 
admission,  tasted  children's  medicine;  that  night  woke  up  screaming 
that  she  was  poisoned,  and  was  agitated,  fearful;  said  no  one  must 
touch  her  as  she  was  full  of  poison;  washed  hands  frequently;  thought 
she  was  dying;  heard  voices.  Here  she  was  agitated,  fearful;  admitted 
suicidal  attempts  at  home,  made  many  somatic  complaints;  whined 
and  cried,  was  restless  and  untidy.  She  gradually  became  quieter, 
refused  to  talk;  then  was  dull,  mute,  tube-fed  for  a  year.  In  October, 
1913,  was  in  a  dull,  listless,  uninterested  state,  lacked  initiative,  re- 
fused to  discuss  psychosis  and  claimed  not  to  remember  excitement. 
Said  she  was  content,  did  not  wish  to  go  home;  it  "would  make  her 
children  suffer."  Paroled  that  month,  allied  to  dementia  praecox, 
condition  improved.  Reported  in  November,  said  to  be  very  dull, 
sluggish,  untidy;  had  to  be  urged  to  bathe,  wore  ragged  clothes  and 
refused  to  eat  with  the  family;  turned  her  back  on  the  writer  when 
questioned,  shrugged  her  shoulders  and  would  not  speak.  She 
appeared  quite  apathetic.  In  December,  1913,  acting  oddly;  said  chil- 
dren would  come  to  harm  through  her;  left  the  house  one  day  and 
was  gone  all  day;  a  few  days  later  disappeared  and  has  never  been 
found.  Did  not  appear  depressed,  but  indifferent;  smiled  when  last 
seen  by  relatives. 

Both  these  cases  showed  a  gradual,  depressive  onset,  then 
a  depressive,  agitated,  fearful  state,  and  finally,  a  very  dull, 
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detached,  morose  and  reticent  condition.  Both  were  called 
mixed  states,  because  of  restlessness  with  variable  de- 
pression and  occasional  distractibility ;  both  had  unques- 
tionably shown  a  considerable  loss  of  interest  and  a  low- 
ered emotional  tone  before  discharge.  These  are  mentioned 
as  types  of  a  number  of  such  chronic  depressive  reactions, 
which  are  probably  related  to  dementia  precox. 

The  cases  reported  do  not  by  any  means  make  up  the 
complete  material  of  this  study;  in  fact,  one  reason  which 
led  the  writer  to  report  all  of  the  cases  for  a  single  year 
which  could  be  proven  to  be  chronic  was  the  hope  that  they 
might  conform  to  certain  types  which  he  had  already 
formulated  vaguely. 

From  a  study  of  eighty-four  cases  of  apparent  functional 
deteriorations  whose  duration  is  three  years  or  more,  it 
would  appear  that  certain  depressive  reactions  may  be 
separated  from  the  manic-depressive  group  and  considered 
as  chronic. 

First:  In  persons  usually  described  as  of  seclusive, 
bashful,  retiring  make-up,  arising  almost  invariably  in  con- 
nection with  some  rather  gross  sexual  maladaptation,  an 
acute,  agitated,  apprehensive,  self-reproachful  state,  fre- 
quently with  more  or  less  determined  suicidal  attempts  and 
with  the  belief  that  they  are  to  be  killed  for  their  sins. 
These  cases  rarely  express  any  thinking  difficulty,  though 
they  may  be  considered  mentally  retarded  because  they  are 
mute  and  inaccessible,  inactive;  and  they  tend  to  a  fairly 
rapid  deterioration  with  impulsive  traits.  The  onset  is 
usually  very  acute,  often  a  few  days  before  admission,  and 
there  may  be  a  history  of  previous  depressions. 

Second:  States  of  more  gradual  onset,  usually  in  older 
women,  (the  first  group  are  usually  under  30  years),  who 
are  described  as  excitable,  irritable,  worrisome,  depressive, 
rather  than  definitely  seclusive.  There  is  loss  of  interest 
with  inactivity,  variable  depression;  there  may  be  brief 
states  of  agitation  and  fear  with  anxious  restlessness,  but 
these  are  not  prominent.  These  patients  have  more  insight 
into  their  morbid  mental  state  than  those  of  the  first  group; 
they  often  express  some  feeling  of  mental  confusion  and  are 
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slowed  down,  but  both  insufficiency  feeling  and  retarda- 
tion are  variable  and  inconsistent,  and  they  are  usually 
described  as  languid  and  apathetic,  uninterested.  These 
cases  do  not  deteriorate  so  rapidly,  and  usually  settle  down 
into  a  dull,  inactive,  untidy  state  without  impulsive 
tendencies. 

It  is  of  interest  to  note  that  of  the  eleven  cases  reported 
here,  four  have  had  previous  attacks,  and  in  other  cases  of 
similar  symptomatology  this  is  also  found  ;  about  27  per 
cent  of  all  the  cases  reviewed  (84)  were  found  to  have  had 
one  or  more  previous  attacks,  almost  invariably  depressions. 
Moreover,  a  rapid  onset  is  very  common,  being  the  rule  in 
the  first  group  of  cases,  which  average  less  than  six  weeks 
duration  before  admission. 

Of  course,  one  can  not  say  that  definite  symptom-pictures 
have  yet  been  established,  for  two  reasons:  First,  the 
material  is  not  yet  large  enough,  and  second,  the  problem 
has  only  been  approached  from  one  side.  One  can  say  that 
a  considerable  number,  at  least,  of  depressions  which  go  on 
to  chronicity  with  some  deterioration,  belong  to,  or  can  be 
grouped  in,  two  general  types.  Even  these,  of  course,  have 
only  been  outlined  in  a  very  vague  way.  It  now  remains 
to  examine  the  depressions  which  have  recovered,  to  deter- 
mine whether  similar  symptom-pictures  occur  with  any 
frequency  in  them,  and  if  such  is  the  case  to  point  out  in 
what  way  these  differ  from  the  clinical  pictures  which  pre- 
cede deterioration.  The  occurrence  of  previous  attacks  in 
so  many  cases  which  have  become  chronic  renders  this  task 
more  difficult,  for  it  will  be  necessary  to  obtain  the  history 
of  cases  after  discharge,  and  to  determine  whether  or  not 
later  attacks  have  gone  on  to  chronicity. 

However,  it  would  appear  that  certain  unfavorable  fea- 
tures can  be  pointed  out,  which  should  render  our  prognosis 
at  least  doubtful.  These  are,  a  seclusive  make-up,  of 
course,  but  also  a  make-up  described  as  depressive,  excit- 
able, nervous,  irritable,  discontented,  restless.  A  gradual 
onset  is  always  considered  unfavorable,  but  the  acute  onset 
of  an  agitated,  apprehensive,  self-reproachful  state  with 
ideas  of  punishment  for  sin,  of  uncleanness,  fear  of  being 
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killed,  and  without  much  expression  of  depression  as  such, 
may  also  be  unfavorable,  especially  when  it  arises  out  of 
some  definite  sexual  difficulty.  Also  a  depression  which  is 
not  deep,  with  lack  of  interest,  an  appearance  of  apathy, 
with  variable  retardation  and  insufficiency,  is  to  be  regarded 
as  suspicious.  In  general,  any  inconsistency  between 
depression,  feelings  of  mental  insufficiency  and  apparent 
psycho-motor  retardation  should  occasion  careful  observa- 
tion; and  the  occurrence  of  episodes  of  restless  agitation 
with  fear  is  not  a  promising  sign. 

In  this  connection,  one  might  warn  examiners  to  be  chary 
of  characterizing  patients  as  depressed  unless  they  really 
speak  of  depression;  to  avoid  speaking  of  mental  retarda- 
tion when  a  patient  is  merely  inactive  and  languid,  and  to 
satisfy  themselves  before  mentioning  insufficiency  that  there 
is  really  a  subjective  thinking  difficulty  which  is  constant, 
and  not  a  mere  attempt  to  avoid  mental  effort.  In  particu- 
lar, because  a  patient  is  dull,  sullen,  mute  and  inactive  is 
no  evidence  that  he  is  either  depressed  or  retarded. 

As  to  diagnosis  in  these  cases,  the  writer  is  strongly  of 
opinion  that  all  belong  in  the  general  group  of  dementia 
prsecox ;  certainly,  that  none  are  manic-depressive.  To 
him,  it  appears  that  to  speak  of  chronic  manic-depressive 
states  is  a  contradiction  of  terms. 

Manic-depressive  insanity  is  an  acute,  benign  psychosis 
which  consists  essentially  of  an  exaggeration  of  some  nor- 
mal emotional  reaction,  with  the  concomitants  which  are 
found  in  this  reaction  in  normal  individuals,  intensified  by 
the  heightened  mood.  It  is  the  outpouring  of  damned-up 
libido,  and  tends  to  self-limitation  when  the  stored  libido  is 
dissipated.  Delusional  trends,  if  they  occur,  are  to  be 
looked  upon  as  the  expression  of  mood. 

This,  to  the  writer,  is  the  essence  of  the  manic-depressive 
states;  and  when  any  reaction,  if  only  by  its  chronicity, 
departs  from  the  above  type,  it  should  for  that  reason  alone 
be  set  apart  from  the  pure  manic-depressive  states.  1  'Manic- 
depressive"  should  predicate  the  great  probability,  at  least, 
of  recovery,  even  if  also  the  probability  of  recurrence;  and 
to  speak  of  manic  states  which  deteriorate  is  to  the  writer  a 
step  backward. 
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These  cases,  then,  should  be  kept  apart  from  manic- 
depressive  insanity;  that  they  should  be  included  with 
dementia  praecox  is  indicated,  to  the  writer,  by  their  his- 
tories of  failures  of  adaptation,  of  sexual  difficulties  to 
which  they  are  unable  to  adjust  themselves;  by  the  evident 
regressive  tendencies  and  desires  which  are  frequently 
manifested  in  the  psychosis,  and  by  the  development  of  an 
emotional  and  habit-deterioration,  or,  if  this  seems  too 
strong-  for  some  cases,  certainly  a  withdrawal  from  reality, 
a  self-absorbed  state  with  apathy  and  loss  of  interest  and 
initiative. 

In  conclusion,  the  writer  would  urge  the  importance  of 
symptomatological  studies  of  large  groups  of  cases.  The 
last  word  in  formal  psychiatry  has  by  no  means  been  said, 
and  the  importance  of  definite  diagnostic  groups,  from  a 
prognostic  standpoint  alone,  not  to  mention  their  advant- 
ages as  points  of  departure  for  individual  etiological  and 
analytical  studies,  is  not  to  be  overestimated.  When  a 
patient  is  admitted  to  the  hospital,  the  relatives,  to  whom, 
and  to  the  patient,  is  our  first  duty,  ask  first,  will  he  get 
well  ?  and  next,  how  long  will  he  be  sick  ?  These  questions 
we  should  be  able  to  answer  much  more  accurately  than 
we  do  at  present. 

Of  the  180  cases  mentioned,  diagnosed  manic-depressive 
insanity  during  1910-11,  there  are  still  in  the  hospital  25 
cases.  Of  these  180  women,  99  were  considered  manic 
states,  and  12  of  them,  or  a  little  over  12  per  cent  remain 
here.  Of  43  depressed  states,  the  8  cases  reported,  or  18.6 
per  cent  are  still  here.  Of  33  circular  attacks,  3,  or  10  per 
cent,  and  of  15  mixed  states,  2,  or  13  per  cent,  remain  in 
the  hospital.  Nearly  14  per  cent  of  all  women  diagnosed 
manic-depressive  insanity  in  1910-11  have  failed  to  recover 
after  a  minimum  of  three  years.  For  the  following  year, 
1911-12,  there  were  almost  200,  (197)  cases  diagnosed 
manic-depressive  insanity,  in  female  patients;  of  these  16 
per  cent  have  failed  to  recover.  This  indicates  a  consider- 
able percentage  of  error  in  prognosis. 

To  make  diagnosis  more  accurate,  careful  comparative 
studies  of  large  groups  must  be  made,  and  cases  must  be 
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classified  according  to  make-up,  to  etiology,  to  symptom- 
atology, to  outcome  ;  sub-groups  must  be  established, 
including  only  cases  whose  formal  picture  is  similar  in  every 
respect;  the  masses  of  material  in  the  hospital  records  must 
be  worked  over,  and  errors  in  diagnosis  corrected  by  the 
results  of  the  cases.  That  a  case  is  placed  in  a  certain  large 
group  because  of  the  presence  of  a  few  prominent  symptoms 
is  not  sufficient;  it  should  also  be  classified  according  to  its 
differences  from  other  cases  in  the  same  group.  Here  is  an 
opportunity  for  material  and  unquestionable  advance  in 
psychiatry,  to  the  end  that  early  and  definite  prognoses 
may  be  given,  and  that  definite  means  of  treatment  may  be 
applied  to  definite  groups  of  cases,  thus  serving  in  the  best 
possible  way  the  practical  needs  of  our  patients  and  their 
relatives,  which  is,  and  should  be,  the  aim  of  every  good 
State  hospital  man. 


EVALUATION  OF  REACTIONS  IN  AN  ASSOCIA- 
TION TEST  DESIGNED  FOR  THE  PURPOSE 
OF  HIGHER  MENTAL  MEASUREMENTS. 


By  A.  J.  Rosanoff,  M.  D., 

Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

Our  general  plan  for  the  development  of  standards  in  a 
higher  scale  of  mental  measurement  has  already  been  de- 
scribed.* The  work  of  collecting-  the  material  which  is  to 
serve  for  the  construction  of  the  basic  standard  is  nearly 
finished.  The  question  before  us  now  is  that  of  a  proper 
objective  evaluation  of  the  reactions  to  the  stimulus  words 
obtained  in  the  test. 

Theoretically,  it  may  perhaps  be  assumed  that  a  reaction 
is  of  biological  value  according  to  the  faithfulness  and 
comprehensiveness  with  which  it  represents  the  actual  rela- 
tionships of  the  things  represented  by  the  stimulus  word. 
Practically,  our  material  reveals  these  relationships  only  in 
so  far  as  they  are  mirrored  in  the  minds  of  our  subjects. 

It  would  seem,  a  priori,  that  the  frequency  with  which  a 
reaction  to  a  given  stimulus  words  occurs  in  a  series  of  test 
records  selected  at  random  should  be  a  more  or  less  accurate 
measure  of  the  element  of  faithfulness,  for  chance  is  ob- 
viously against  the  repeated  presentation  of  any  one  falsely 
perceived  or  imagined  relationship. 

It  would  seem  also  that  the  element  of  comprehensiveness, 
too,  should  be  to  some  extent  measurable  by  frequency,  for 
undoubtedly  the  more  numerous  the  points  of  relationship 
are  between  a  given  pair  of  stimulus  and  reaction  words 
and  the  things  represented  by  them,  the  more  often  will 
these  points  of  relationship  determine  the  production  of  that 
particular  reaction. 

But  in  this  connection,  another  factor  appears  for  consid- 
eration, namely:  the  special  experience  equipment  of  the 
group  of  subjects  from  whom  the  material  in  the  shape  of 
test  records  has  been  obtained. 

*  11  Preliminary  Report  of  a  Higher  Scale  of  Mental  Measurement."  Read 
before  the  American  Psychological  Association,  December,  1913.  Published  in 
the  New  York  State  Hospitals  Bulletin,  November,  1914. 
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Our  previous  experience,*  which  was  with  an  association 
test  in  which  commonplace  words  in  daily  use  served  as 
stimulus,  did  not  show  this  factor  to  be  of  any  great  im- 
portance. The  case  is,  however,  quite  different  with  the 
test  on  which  we  are  now  at  work,  owing  to  the  kind  of 
stimulus  words  required  for  the  special  purpose  and  accord- 
ingly selected;  to  demonstrate  this  point  is  the  object  of 
this  communication. 

Frequency  tables  for  the  entire  list  of  one  hundred  stim- 
ulus words  have  been  compiled  on  the  basis,  thus  far,  of 
five  hundred  test  records  obtained  from  subjects  of  at  least 
full  collegiate  education.  We  submit  herewith  the  reactions 
to  three  of  the  words — participle,  refractio?i,  amoeba, — hav- 
ing a  frequency  value  of  not  less  than  2  per  cent,  to  be 
compared  with  common  reactions  to  the  same  words  fur- 
nished by  another  group,  of  one  hundred  subjects,  selected 
at  random  but  having  not  more  than  a  high  school  educa- 
tion— in  most  cases  much  less.  Attention  is  called  to 
differences  in  responses  not  only  as  to  kind  but  also  as  to 
group  values. 

Even  more  striking  differences  are  indicated  in  the  kind 
of  individual  responses  given  by  variously  qualified  groups 
of  subjects. 

One  hundred  subjects  of  the  highest  scientific  attainments, 
among  them  many  persons  "starred"  in  Cattell's  "Amer- 
ican Men  of  Science"  and  occupying  professorships  in 
scientific  departments  of  higher  institutions  of  learning, 
gave  the  following  individual  responses  to  the  stimulus 
word  7^ efr action :  atmosphere,  high,  industry,  minerals, 
myopia,  Dr.  Martin,  Xewton,  optical,  polariscope,  Snellen, 
transparent  and  waves. 

The  group  of  subjects,  already  mentioned,  of  not  more 
than  high  school  education,  gave  the  following  individual 
responses  to  the  same  stimulus  word:  adding,  again,  back, 
bad,  biceps,  change,  consider,  decimals,  difference,  draw- 
ing, example,  fracture,  friction,  knowledge,  noisy,  parts, 
rebreak,  recoil,  reduce,  refrain,  return,  shadow,  small, 
sound,  sum,  summing,  test  and  traction. 

*  Kent  and  Rosanoff.  "A  Study  of  Association  in  Insanity."  Amer- 
ican Journal  of  Insanity,  July  and  October,  1910. 
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Table  Showing  Frequency  Values  of  Common  Reactions, 
Indicated  in  Percentages,  for  Two  Differently  Se- 
lected Groups  of  Subjects. 


p. 

O  TH 

5 


Pi 
P  . 

C  C4 

s 


20.2 
20.0 
11.0 
4.0 
2.8 
2.6 
2.6 
2.6 
2.4 
2.2 
1.0 
0.4 
0.2 


18.0 
10 
0 
0 
0 

1.0 
0 

3.0 
0 
0 

2.0 
11.0 
2.0 
0.2  12.0 


3.0 
2.0 
2.0 


18.0 


Refraction. 


light  

glass  

reflection  . . , 

physics  

eye  

lens  

eyes  

index  

refractory  . 
fraction.  . . . 

reflex   

deviation  . . 

refract   

reaction  . .  . 
fractions.  . . 

part  

arithmetic  . 

break  

decimal  

from  

numbers  . . . 

retract  

No  reaction 


Group 
1. 

Group 

Amoeba. 

0 

poi 
C 

35.2 

5.0 

animal  

10.0 

2.0 

7.0 

0 

8.4 

0 

6.6 

1.0 

protozoa   

7.6 

0 

6.4 

0 

5.6 

1 .0 

3.4 

0 

protoplasm.  . . 

5.6 

0 

3.4 

0 

zoology  

5.6 

0 

3.2 

0 

microscope.  . . 

3.4 

0 

3.0 

0 

paramoecium. 

2  8 

0 

0.8 

6.0 

protozoon   

2.4 

1.0 

0.4 

4.0 

life  

2.2 

0 

0.4 

2.0 

jelly  

2.0 

0 

0.2 

2.0 

2.0 

0 

0 

5.0 

0 

3.0 

0 

4.0 

0 

3.0 

0 

3.0 

0 

3.0 

0 

3.0 

place  „ 

0 

2.0 

0 

2.0 

0 
0 
0 
0 
0 

0.4 

2.0 
2.0 
2.0 
2.0 
2.0 
20.0 

No  reaction  . . 

3.8 

57.0 

GROUP  1. — 500  subjects  of  at  least  full  collegiate  education. 
Group  2.— 100  subjects  of  not  more  than  high  school  education. 

Aside  from  the  obvious  difference  in  the  quality  of  the  in- 
dividual responses  given  by  the  two  groups  of  subjects,  the 
fact  of  the  far  greater  number  of  them  given  by  the  second 
group — 28  per  cent  as  compared  with  12  per  cent — is  of 
significance,  especially  in  view  of  the  circumstance  that 
there  were  no  instances  of  failure  of  reaction  in  the  first 
group  and  no  less  than  twenty  in  the  second. 

We  conclude  that  the  values  of  reactions  would  be  errone- 
ously indicated  by  frequency  tables  constructed  on  the  basis 
of  material  obtained  from  subjects  selected  at  random;  but 
a  special  selection  of  subjects  according  to  education  would 
seem  to  make  possible  the  construction  of  standards  that 
could  serve  for  practical  purposes. 
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CONSTRUCTIVE  DELUSIONS.* 


By  John  T.  MacCurdy,  M.  D., 

Psychiatric  Institute,  Ward's  Island,  New  York  City, 
AND 

Walter  L.  Treadway,  M.  D., 

Assistant  Surgeon,  U.  S.  Public  Health  Service. 

Most  psychiatrists  state  or  tacitly  assume  that  dementia 
prsecox  is  a  disease  of  a  steadily  progressive  nature,  where 
the  first  symptom  of  dementia  is  a  signal  for  relentless  deg- 
radation of  the  patient's  mental  capacity  except  in  the 
sphere  of  the  more  mechanical  intellectual  functions.  Yet 
the  experience  of  every  institutional  physician  denies  the 
universality  of  this  deterioration,  and  the  statistics  in  any 
good  text  book  demonstrate  that  many  cases  are  ' '  chronic  ' ' 
rather  than  "deteriorating."  Woodman t  has  made  a 
careful  study  of  144  such  chronic  cases,  and  shows  what  a 
surprisingly  large  proportion  of  these  develop  a  good 
adaptation  to  the  artificial  environment  of  the  institution. 
So  far  as  we  know,  however,  no  one  has  attempted  to  for- 
mulate any  definite  features  of  onset  which  could  be  taken 
as  a  guide  in  determining  the  gravity  of  the  mental  de- 
rangement. In  fact  Bleuler  states  categorically  that  "up 
to  the  present  no  correlation  has  been  discovered  between 
the  symptoms  of  onset  and  the  gravity  of  the  outcome." 
Kraepelin  has  split  off  from  dementia  prsecox  a  separate  psy- 
chosis— Paraphrenia  systematica — which  he  timidly  defends 
as  a  clinical  entity  apparently  because  the  course  is  a  long 
one  and  the  deterioration  less  marked  than  in  dementia  prae- 
cox.  But  he  gives  us  no  concise  prognostic  data  ;  in  fact 
one  feels  on  reading  his  paper  that  the  diagnosis  must  be 
made  post  hoc.  This  problem  is  manifestly  of  equal  impor- 
tance from  the  social  and  the  scientific  standpoint :  until 
we  can  predict  the  outcome  our  treatment  must  be  empiric 
and  palliative  ;  we  confess  ourselves  ignorant  of  the  disease 
process  if  we  can  not  make  a  prognosis. 

It  is  possible  to  make  certain  a  priori  speculations  as  to 

♦Originally  published  in  the  Journal  of  Abnormal  Psychology,  August,  1915. 
tR.  C.  Woodman,  N.  Y.  STATE  HOSPITALS  BULLETIN,  Vol.  II,  No.  2,  1909. 
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prognostic  criteria  based  on  classification  and  what  that 
implies.  We  know  that  pure  paranoia  is  not  a  deteriorating 
psychosis — that  it  does  not  necessarily  preclude  the  possi- 
bility of  considerable  social  usefulness — and  that  it  grades 
off  almost  imperceptibly  into  dementia  praecox.  The  fea- 
tures differentiating  these  two  diseases  should  therefore 
supply  us  with  data  for  determining  the  prognosis.  A  case 
undoubtedly  praecox  which  shows  markedly  the  differential 
features  of  paranoia  should  have  a  proportionately  better 
outlook.  In  a  vague  way  our  common  sense  uses  this 
standard  when  it  makes  us  "feel"  that  the  case  will  have 
a  long  course  which  shows  relatively  well  retained  person- 
ality in  conjunction  with  praecox  symptoms.  But 1 '  feelings  ' ' 
are  hardly  objective  criteria.  What  symptoms  may  we 
make  use  of?  We  may  say  that  the  praecox  patient  as  op- 
posed to  the  paranoia  has  a  poverty  or  inappropriateness 
of  affect,  a  scattering  of  thought  and  a  lack  of  systemati- 
zation  in  his  delusions.  The  weakness  of  will  on  which 
Kraepelin  lays  so  much  stress  may  be  included,  though  that 
can  probably  be  derived  from  the  scattering  of  thought. 
What  of  these  symptoms  may  be  analyzed  for  our  purpose? 
Affect  changes  and  dissociation  in  the  stream  of  thought 
are  themselves  signs  of  the  deterioration  we  wish  to  predict; 
to  make  use  of  them  we  should  have  at  hand  some  theory 
as  to  the  relation  between  their  quality  and  quantity,  and 
that  we  have  not.  There  remains  the  content  of  the  psy- 
chosis, a  definitely  objective  material  with  which  to  work. 
This  is  naturally  a  big  problem — almost  as  wide  as  insanity 
itself — and  one  brief  communication  can  not  pretend  to 
solve  it.  What  we  wish  to  do  is  merely  to  put  forward  ten- 
tatively the  claim  of  one  type  of  delusion  formation  to 
prognostic  value. 

Now  if  delusions  are  to  be  an  index  to  deterioration  they 
must  in  some  way  hold  a  mirror  to  the  changes  in  the  per- 
sonality, repeat  them  or  prefigure  them.  If  we  generalize 
our  conception  of  functional  dementia,  we  can  say  that  one 
of  its  most  striking  features  is  a  destruction  of  the  faculty 
of  appropriate  reaction,  a  loss  of  what  one  may  term  the 
sense  of  reality.    The  patient  in  direct  proportion  to  the 
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degree  of  his  dementia  loses  his  capacity  to  recognize  the 
reality  of  his  environment  or  his  relationship  to  it,  and 
builds  up  more  and  more  a  world  of  his  own  in  which  he 
lives  untroubled  by  the  demands  of  adaptation.  No  one 
who  has  ever  argued  with  a  paranoic  will  forget  how  keen 
a  sense  of  reality  he  may  retain,  how  logical  his  arguments 
are,  and  how  reasonable  his  delusions  appear,  if  only  some 
one  point  be  granted.  With  the  prsecox,  however,  the 
opposite  impression  may  be  quite  as  striking.  His  de- 
lusions are  bizarre,  inconsistent,  kaleidoscopic;  he  has  no 
logical  explanation  and  can  not  even  state  them  consecu- 
tively. And  all  gradations  from  pure  paranoia  to  dementia 
prsecox  seem  to  have  corresponding  losses  in  the  sense  of 
reality  as  embodied  in  delusions. 

May  we  not  hope  to  find  in  the  content  of  the  psychosis 
some  objective  criterion  as  to  the  degree  in  which  the  sense 
of  reality  is  lost,  with  all  that  it  implies? 

But  what  takes  the  place  of  the  sense  of  reality  or  what 
causes  it  to  go  ?  With  what  tendency  of  the  psychotic  in- 
dividual is  it  in  conflict?  The  answer  is  a  psychological 
truism — the  indulgence  in  fancies.  Imagination,  of  course, 
is  essential  to  every  human  being,  no  purposeful  action  can 
be  instituted  without  its  first  being  carried  out  in  imagina- 
tion. Phantastic  thinking  begins  when  the  subject  fails  to 
apply  the  test  of  reality  to  his  mental  image  and  to  exclude 
it  if  it  be  not  adapted  to  realization.  If  environment  or 
internal  inhibitions  prevent  this  realization  however,  the 
craving  lying  back  of  the  fancy  must  be  diverted  to  a  more 
practical  channel — the  normal  solution — or  the  fancy  must 
persist  in  spite  of  its  impracticability.  This  latter  process 
is  the  germ  of  the  psychosis.  But  not  its  development.  A 
certain  compromise  may  be  reached — he  who  digs  for  gold 
in  his  backyard  is  not  so  crazy  as  he  who  reaches  out  his 
hand  for  the  moon.  Nor  is  the  paranoic  who  chooses  to 
put  his  interpretation  on  the  surliness  of  his  employer  as  far 
estranged  from  reality  as  the  praecox  who  recognizes  his 
employer  in  the  person  of  the  physician.  The  content  of 
the  psychosis  may  then  express  the  relative  strength  of  the 
two  antagonistic  factors,  sense  of  reality  and  fancy,  the  two 
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factors  whose  relative  importance  decides  the  issue  for 
sanity  or  insanity. 

It  is  easier  to  imagine  than  to  act,  so  no  human  being-  is 
free  of  this  tendency.  But  what  does  the  normal  man  do  ? 
He  diverts  these  thoughts  into  channels  where  fancy  has  a 
legitimate  place — he  writes  romance,  he  imagines  himself 
using  an  instrument  to  talk  with  his  friend  miles  away  and 
invents  the  telephone,  he  imagines  a  better  society  than  the 
one  which  galls  him,  and  writes  a  "Utopia  ";  above  all  he 
theorizes  and  speculates.  According  to  his  age  or  ability 
these  speculations  give  us  alchemy  or  chemistry,  astrology 
or  astronomy,  magic  or  religion,  spiritism  or  psychology, 
the  were-wolf  or  psychoanalysis,  phrenology  or  psychiatry, 
and  so  on.  Now  three  generalizations  can  be  made  about 
these  primitive  or  elaborated  philosophizings:  first,  they  all 
represent  a  constructive  tendency;  second,  the  degree  to 
which  this  constructive  tendency  is  exhibited  is  historically 
a  measure  of  the  cultural  development  of  any  age,  an  index 
of  the  development  of  the  sense  of  reality  of  the  time,  that 
is,  the  particular  speculation  is  not  only  accepted  as  reason- 
able but  has  its  practical  application  for  the  period;  and 
third,  the  more  primitive  forms  of  these  speculations  are 
represented  in  the  delusions  of  insane,  particularly  dementia 
prsecox,  patients. 

Following  a  suggestion  of  Dr.  Hoch  we  have  termed  these 
ideas  "constructive  delusions."  As  they  correspond  to 
what  was  historically  a  compromise  between  reality  and 
phantasy,  they  should  represent  a  corresponding  mildness 
or  severity  in  the  psychosis  where  they  appear.  Our  observa- 
tions— far  from  being  extensive — have  so  far  demonstrated 
this  that  we  feel  justified  in  offering  the  hypothesis  that 
when  such  delusions  are  present  one  can  base  a  mild  prog- 
nosis on  their  presence  with  a  rather  specific  relationship 
between  the  crudity  of  construction  and  the  degree  of 
deterioration.  It  must  be  borne  in  mind,  however,  that  we 
make  no  claim  as  to  the  invariable  presence  of  such  de- 
lusions when  marked  deterioration  does  not  take  place. 
We  hope  only  to  show  that  when  present  this  particular 
form  of  content  may  constitute  a  valuable  prognostic  guide, 
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as  it  represents  the  degree  to  which  the  patient  has  gone  in 
recapitulating  the  history  of  his  civilization. 

It  should  be  understood  that  we  are  not  describing  highly- 
unusual  cases;  many  such  have  been  published.  A  highly 
typical  one  is  given  by  Freud  in  his  analysis  of  the  Schre- 
ber  case.*  In  this  extremely  stimulating  paper  Freud  puts 
forward  the  claim  that  all  delusions  are  an  attempt  at 
regaining  health  on  the  part  of  the  psyche.  From  a  broad 
psychological  standpoint,  this  is  undoubtedly  true  but  the 
generalization  is  too  wide  to  be  of  any  practical  psychiatric 
value.  Moreover,  by  choosing  for  analysis  a  case  which 
was  neither  dementia  praecox  nor  paranoia  but  a  combina- 
tion of  the  two,  he  reaches  conclusions  which  are  valuable 
additions  to  our  knowledge  of  psychotic  processes  but 
merely  confuse  the  issue  as  to  the  specific  mechanisms  of 
paranoia  and  dementia  praecox.  In  Schreber  a  profound 
psychotic  reaction  corresponded  to  crude  formulations  of 
his  fancies,  whereas,  when  he  built  these  ideas  into  con- 
structive speculations,  he  became  relatively  sane  and  an 
efficient  citizen.  If  Freud  had  emphasized  the  point  that 
this  later  formation  was  more  than  a  vehicle  for  the  cruder 
thoughts,  that  it  contained  components  which  were  poten- 
tially of  social  value,  which  implied  a  broader  contact  with 
the  world — had  he  done  this — then  the  present  paper  would 
be  superfluous. 

The  first  case  we  wish  to  present,  John  McM.,  is  at  present 
56  years  of  age,  unmarried,  a  Catholic.  For  at  least  nine 
years  he  has  been  objectively  psychotic,  though,  according 
to  his  own  account  his  delusional  habit  of  thought  began 
seventeen  years  ago.  He  had  little  education  but  made  the 
most  of  it  and  has  read  widely  (for  one  of  his  station)  on 
such  topics  as  socialism.  He  was  always  somewhat  distant 
and  did  not  make  friends  easily.  From  early  childhood  he 
was  antagonistic  towards  his  father  and  brother  and,  since 
the  death  six  years  ago,  of  his  mother  to  whom  he  was 
strongly  attached,  towards  his  aunt  as  well.  He  has  struck 
both  his  father  and  his  aunt.    His  antagonism  towards  his 

♦Psychoanalytische  Bemerkugen  iiber  einen  autobiographischen  beschrieben- 
en  Fall  von  Paranoia  (Dementia  paranoides).  Jahrb.  f .  psychoanalyt.  u.  psycho- 
path.  Forschungen,  Jahrg.  III. 
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father  is  of  great  importance  as  a  determinant  for  his  later 
symptoms.  When  young  he  feared  him,  as  he  grew  older 
disputed  his  authority  and,  according  to  the  father,  always 
disobeyed  him.  He  was  always  shy  with  women  and,  as 
we  shall  see,  his  first  conflict  in  the  sexual  sphere  was  solved 
by  a  psychotic  reaction.  Once  an  efficient  salesman,  for 
the  past  nine  years  he  has  drifted  from  one  position  to  an- 
other. As  he  says  himself,  he  lost  ambition  after  he  decided 
not  to  get  married,  and  concluded  he  would  not  attempt  to 
gain  worldly  possessions,  but  merely  enough  to  subsist  on. 
His  early  life  showed  not  so  much  tendency  towards  elation 
and  depression  as  towards  imaginative  thinking  with  a 
leaning  towards  day- dreaming  and  "mysteries."  Of  late 
years  his  reading  has  been  confined  to  sexual  topics,  as 
discussed  by  various  quacks,  astrology,  phrenology,  Chris- 
tian Science,  and  religion.  Although  he  said  he  discovered 
God  for  himself  he  never  gave  up  the  Catholic  religion. 
Gradually  his  energy  has  been  so  engrossed  by  these  inter- 
ests that  he  has  lost  position  after  position  as  a  result  of 
continually  talking  of  his  ideas  to  his  fellow-workers  or 
employers.  This  tendency  eventually  led  to  his  commit- 
ment but  as  long  ago  as  1906  a  physician  said  he  was 
insane.  For  the  past  six  years  he  has  been  cross,  stubborn 
and  self-willed  so  that  none  of  the  family  dared  to  speak  to 
him.  He  even  left  home  and  took  a  furnished  room  by 
himself.  In  spite  of  this  evident  anti-social  tendency  he 
speaks  of  himself  as  having  been  filled  during  this  period 
with  a  great  hope;  he  has  been  looking  into  the  future  and 
content  that  he  will  reach  the  goal  and  sees  happiness  in 
the  future.  For  some  months  he  had  talked  much  of  the 
world  coming  to  an  end  and  said  that  those  who  had  money 
should  spend  it  as  it  would  soon  do  them  no  good.  He 
wanted  every  one  to  divide  his  money  with  him  as,  he  said, 
everything  belonged  to  God.  Many  people  were  against 
him  and  he  wrote  letters  about  this  to  various  officers.  It 
was  when  he  showed  some  of  these  to  an  assemblyman  that 
he  was  advised  to  go  to  a  hospital. 

When  he  arrived  at  Manhattan  State  Hospital  he  was 
quiet  and  agreeable,  co-operated  readily  with  his  examina- 
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tion  and  seemed  to  take  his  incarceration  as  a  matter  of 
course,  though  he  has  always  had  mild  arguments  to  prove 
that  he  should  be  allowed  parole.  A  certain  degree  of 
deterioration  is  evidenced  by  his  failure  to  make  such  an 
effort  in  this  direction,  although  such  effort  would  be 
immediately  successful.  In  his  manner  he  was  quiet,  oc- 
casionally somewhat  affected  and  when  talking  of  his  ideas 
was  apt  to  assume  an  expression  bordering  on  ecstacy.  At 
no  time  did  he  show  an  inappropriate  affect  or  any  evidence 
of  scattering  or  flight.  He  could  talk  quite  objectively  of 
his  idea.  He  had  had  only  one  hallucinatory  experience 
and  even  this  should,  perhaps,  be  called  merely  an  illusion. 
"On  the  14th  of  March,  1912,"  he  said,  "I  came  face  to 
face  with  God  Almighty.  He  spoke  in  a  Jewish  dialect 
and  was  dressed  as  a  carpenter."  The  patient  was  in  the 
Cathedral  at  the  time  and  that  night  he  had  a  vision  of  this 
man,  though  this  may  have  been  just  a  dream.  He  also 
heard  Bishop  H.  speak  of  the  man  who  had  come  to  pre- 
pare the  world  for  the  second  coming  of  Christ.  The  bishop 
looked  at  this  patient  which  meant  that  he,  the  patient,  was 
the  man. 

Before  detailing  his  ideas  it  may  be  well  to  outline  their 
general  tendency.  In  his  psychosis  he  succeeded  in  ful- 
filling the  wish  of  the  Persian  enemy  of  reality. 

"Ah,  Love,  could  you  and  I  with  Him  conspire 
To  grasp  this  sorry  scheme  of  things  entire, 
Would  we  not  shatter  it  to  bits  and  then 
Remould  it  nearer  to  the  heart's  desire." 

By  the  simple  expedient  of  translating  his  interest  from 
this  world  to  that  of  spirits  he  built  up  a  new  Heaven  and  a 
new  Earth,  where  he  was  supreme  and  his  chief  enemy,  his 
father,  was  subject  to  him.  Beginning  with  astrology  he 
found  that  his  father's  sign  and  his  showed  different  char- 
acters, the  father's,  strong  in  earthly  affairs,  while  the 
patient ' s  showed  pre-eminence  in  spiritual  qualities .  Passing 
from  astrology  to  the  Heavens,  he  discovered  that  his  father 
had  been  Jehovah,  while  he  had  been  Christ.  There  had 
been  a  struggle  between  them  in  which  the  father  had  been 
temporarily  successful.    But  when  his  father's  spirit  had 
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entered  into  a  body,  he  had  become  subject  to  Christ.  In 
the  Heaven  to  come,  Jehovah  was  to  give  way  to  precedence 
to  Christ,  who  was  to  enjoy  with  the  Virgin  Mary,  his 
mother,  a  union  of  love,  as  much  more  fervid  as  it  was  to  be 
free  from  carnal  features.  In  extolling  this  life  of  the 
spirit  the  patient  excluded  that  physical  problem  which  had 
caused  him  so  much  trouble — the  adult  sexual  demand 
which,  in  the  form  of  marriage  he  could  not  agree  to  meet 
nor  yet  to  put  out  of  his  mind.  At  the  same  time  this  re- 
ligious formulation  gave  him  a  comfortable  ascendancy 
over  his  hated  rival,  his  father.  But  it  gives  him  more  than 
this:  he  has  a  mission,  he  says,  he  must  prepare  the  way 
for  the  new  world,  the  new  Heaven.  This  is  an  objective 
interest  and  it  is  that,  we  think,  which  has  a  causal  con- 
nection with  his  mild  degree  of  deterioration — for  he  has 
been  what  we  must  regard  as  a  praecox  for  many  years  and 
yet  has  lost  so  little  of  his  personality  that  to  a  layman  he 
would  certainly  be  regarded  as  little  more  than  a  crank. 
Where  his  system  fails  of  having  a  sane  outlet  it  is,  of 
course,  in  the  fact  that  his  prophecy  has  little  to  do  with 
anything  of  advantage  to  others.  It  is  merely  a  cover  for 
self-glorification. 

At  19  he  talked  to  his  friend  W.  of  sexual  matters,  and 
being  troubled  with  constipation  and  "rheumatism"  at  the 
time  he  asked  the  physician  who  was  treating  him  as  to 
whether  he  should  indulge  sexually.  The  physician  told 
him  to,  but  he  worried  over  this  advice  and  went  to  a  priest, 
who  said  for  him  to  get  married.  This  he  did  not  wish  to 
do,  and  so  turned  his  attention  to  astrology  and  phrenology, 
the  other  subjects  which  his  friend  talked  of.  That  this 
was  only  a  cover  for  his  original  sex  problem  is  shown  by 
his  conclusions;  that  he  had  a  weakness  in  amativeness — 

the  faculty  of  sexual  power";  his  "concentration"  on 
sexual  matters  was  poor.  "  If  I  had  more  amativeness 
there  would  be  trouble;  I  am  glad  I  haven't  so  much.  I 
was  always  more  of  a  companion  to  my  mother,  and  when  I 
wasn't  with  her  I  went  to  the  theatre  with  W."  He  and 
his  father,  he  learned,  had  strong  faculties  of  destructive- 
ness;  the  patient,  however,  could  control  his  by  reasoning; 
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his  reasoning-  was  so  strong  that  he  could  even  control  his 
father  and  settle  disputes  between  father  and  mother. 
Phrenology  also  taught  him  his  intellectual  superiority  to 
his  father  in  other  ways. 

From  phrenology  he  learned  that  there  was  a  time  to  be 
born;  from  this  he  passed  to  astrology.  His  father  had 
arranged  that  he  should  be  born  in  the  sign  of  Virgo,  which 
guaranteed  his  truthfulness  and  obedience  to  his  father. 
He  explained  this  by  speaking  of  Adam  and  Eve  disobey- 
ing God,  for  from  sexual  intercourse  all  evils  sprang. 
Manifestly,  then,  it  was  his  father's  arrangement  that  he 
should  have  to  abstain  from  sexual  intercourse. 

His  father  was  born  in  the  sign  Gemini;  this  is  a  fighting 
sign;  the  father  selected  this  sign  himself,  by  his  great 
fighting  power;  the  sign  is  not  a  spiritual  one  but  a  worldly 
one,  and  shown  avarice  in  great  grasping  of  worldly  things. 
He  never  thought  that  his  father  was  so  great,  until  three 
or  four  years  ago.  He  wrote  a  minister,  asking  him  what 
became  of  God  the  Father,  he  asked  another  man  about 
religion,  and  was  told  how  obedient  Christ  was  to  his  fos- 
ter-father Joseph.  He  thought  of  how  disobedient  he  was 
to  his  father,  and  then  decided  that  his  father  was  the  God, 
the  Father,  and  in  the  Kingdom  of  Heaven  he  was  called 
Jehovah.  (Here  he  identifies  himself  with  Christ.)  He 
says  about  this  "I  tried  to  reason  myself  away  from  it 
many  times,  but  was  finally  convinced  " — The  father  came 
to  this  world  as  John;  Jehovah  was  the  patient's  father  in 
the  other  world.  In  the  other  world  he  had  a  falling  out 
with  the  father,  and  now  the  father  has  that  revenge  in  his 
soul.  He  had  some  kind  of  a  falling  out,  a  fight;  his  father, 
then  Jehovah,  ruled  the  third  Heaven;  one  of  the  twelve 
which  he  says  is  about  the  earth,  the  earth  making  the 
thirteenth;  this  formulation  he  derived  from  astrology:  the 
first  Heaven  Aries,  the  second  Taurus,  and  the  third 
Gemini,  etc. 

His  father  was  born  in  the  sign  of  Gemini,  whose  symbol 
is  the  twins,  which  means  a  duel;  and  people  born  in  this 
sign  have  a  dual  nature;  the  father  had  a  dual  nature;  and 
when  the  father  ruled  in  the  third  heaven  as  Jehovah,  a 
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duel  took  place  between  the  patient  and  the  father,  and  the 
son's  spirit  was  separated  from  the  body  and  roamed  about. 
After  a  time  the  patient's  spirit  got  back  into  the  kingdom 
by  worrying  the  father,  but  he  was  never  admitted  in  the 
form  of  a  body.  The  father  and  son  while  still  in  a  body 
could  both  create  man  and  woman  ;  the  patient  then  knew 
all  about  creation,  and  was  endowed  with  all  the  powers  the 
father  possessed,  and  helped  the  father  to  build  up  that  king- 
dom; but  when  the  patient's  spirit  was  separated  from  the 
body  his  powers  became  less,  so  that  he  could  not  create  a 
human  being.  His  physical  personality  was  weakened  by 
this,  but  the  spirit  of  love  was  increased;  the  father  had 
carried  revenge  in  his  soul  since  then.  The  patient  was 
never  a  ruler  of  a  Heaven,  but  "  I  was  my  father's  son — I 
was  next  to  him — the  sons  never  become  rulers  unless  they 
win  out";  the  patient's  spirit  remained  out  of  his  body 
until  he  was  born  into  this  world;  the  patient's  father  came 
to  this  world  as  John,  and  married  Mary  McE.;  when  the 
father  came  on  earth  he  placed  himself  under  the  jurisdic- 
tion of  Christ;  this  came  about  automatically  when  the 
father  was  born. 

In  the  next  Heaven  the  patient  will  be  on  the  same  plain  as 
Christ,  but  perhaps  in  a  lesser  degree.  There  can  be  only 
one  father,  and  he  will  be  under  Christ's  jurisdiction. 
Christ  will  be  supreme.  He  is  a  part  of  the  Trinity;  there  is 
one  God  as  three  united  persons;  they  agree  on  everything; 
Father,  the  Son  and  Holy  Ghost.  These  will  be  possessed 
of  equal  powers,  but  one  will  be  looked  upon  as  the  Father, 
and  another  Son,  and  another  the  Holy  Ghost.  In  the  new 
Heaven  he  will  have  equal  rights  and  powers  with  the 
father. 

After  the  father  married  two  children  were  born,  brothers, 
the  younger  being  the  patient.  He  says  about  this  that  he 
was  born  in  the  usual  way — "The  spirit  entered  the  womb 
of  the  mother  from  outside,  and  from  the  seed  of  the  father, 
and  I  was  born  by  the  will  of  the  father."  Christ  was  born 
of  Mary  through  the  will  of  Jehovah — simply  the  spirit  en- 
tered the  womb  and  the  word  was  made  flesh.  When 
the  father  lived  as  Jehovah  he  created  Adam  and  Eve.    "  I 
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was  simply  my  father's  son  and  son  of  Jehovah — perhaps 
my  name  was  John,  which  had  some  great  meaning" — 
Jehovah  was  the  greatest  spirit  in  the  universe,  but  is  not 
now,  for  when  he  was  born  he  placed  himself  under  the 
jurisdiction  of  Christ;  his  name  is  now  John,  the  patient's 
father.  Christ  was  selected  to  be  the  son  of  Jehovah;  he 
was  selected  by  Jehovah  because  Jehovah  had  a  great  per- 
sonality; his  father  arranged  all  of  this,  and  he  even  selected 
the  sign  that  the  patient  was  to  be  born  in.  When  asked 
who  he  is,  he  said,  1 '  I  am  who  I  am — when  I  was  positive 
that  I  am  who  I  claim  to  be." 

When  the  patient's  spirit  was  thrown  out  of  the  body,  it 
caused  Adam  and  Eve  to  be  created — Eve  was  a  great 
spirit  in  the  third  heaven — the  father  thought  that  he  could 
by  creating  two  persons,  and  they  being  congenial  to  each 
other,  cause  Adam's  soul  to  be  increased  or  developed 
by  being  in  company  with  Eve.  When  Adam  and  Eve 
were  created  they  were  not  to  have  sexual  intercourse;  they 
were  merely  to  come  in  contact  by  spoken  words — love 
could  exist  without  intercourse;  it  started  all  the  trouble. 
To  Adam  and  Eve  two  sons  were  born,  and  the  brotherly 
love  that  existed  turned  to  fire  and  hatred.  They  probably 
became  jealous  of  each  other,  and  so  one  deceived  the  other. 
At  one  time  he  said  that  perhaps  the  mother  made  more 
over  one  than  she  did  the  other ;  again,  perhaps  father  and 
mother  might  have  favored  one  more  than  the  other;  hence 
jealousy  arose;  his  brother  was  born  in  the  sign  of  Capri- 
corn, which  ordinarily  is  a  sign  which  is  congenial  to  Virgo; 
his  brother,  however,  is  a  crank  and  not  congenial ;  the 
brother  is  jealous  of  the  patient,  because  the  mother  favored 
the  patient. 

He  did  not  take  his  mother's  death  to  heart,  as  he  had 
expected  for  two  years  that  she  would  die.  His  aunt  said 
that  he  told  her  it  was  a  good  thing  the  mother  was  dead. 
He  says  that  in  the  other  heaven,  Jehovah's  wife  was 
Martha,  a  sister  of  the  Virgin  Mary.  In  this  life  she  was 
Mary;  the  father  may  have  had  many  wives  in  the  third 
heaven;  perhaps  his  mother's  sisters  were  his  wives,  as  they 
seem  attracted  to  him.    His  mother's  soul  existed  before 
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birth,  lived  in  Jerusalem  in  the  time  of  Christ,  and  was 
Mary's  sister.  His  mother  was  born  in  the  eighth  sign  and 
could  be  trusted  with  great  secrets;  his  mother  kept  things 
to  herself.  She  was  both  feminine  and  masculine;  that  is 
she  was  strong  and  sociable.  In  the  sign  in  which  he  was 
born  they  have  great  spiritual  conception,  keen  searching 
and  penetrating  vision.  The  symbol  is  the  Virgin,  and 
pride  makes  them  more  feminine  than  masculine,  and  they 
are  sensitive;  he  at  one  time  was  more  feminine  than  now, 
which  was  due  to  his  sensitiveness.  The  sign  of  Virgo  is 
the  mid-heaven,  where  love  is  more  intent;  there  they  un- 
derstand each  other,  and  there  is  no  disagreement.  "The 
magnet  of  the  male  and  the  magnet  of  the  female  are 
attracted,  and  they  agree  with  each  other  in  words  spoken; 
this  is  true  love,  like  that  which  existed  between  Christ  and 
the  Virgin  Mother;  the  Virgin  Mother  was  born  in  that 
sign — there's  where  she  got  her  name." 

When  he  dies  the  soul  of  his  mother  will  enter  heaven. 

In  heaven  Christ  is  to  raise  his  mother's  soul  from  purga- 
tory, and  she  will  become  the  Virgin  Mary.  A  spirit  rap- 
ping in  the  house,  which  began  shortly  after  his  mother's 
death,  is  her  spirit  and  his  guardian  angel. 

Jehovah  was  jealous  of  Christ  as  a  greater  spirit,  so  had 
him  crucified.  Joseph  was  also  jealous  of  Christ  because 
Mary  loved  him  more. 

Further  ramifications  of  his  ideas  are  the  cruder  concep- 
tions that  semen  is  equivalent  of  thought,  and  that  thoughts 
of  women  cause  him  to  have  nocturnal  emissions.  Semen 
comes  from  food;  to  the  sacrament  he  gives  a  definitely  sex- 
ual significance,  and  it  was  following  communion  that  he 
realized  that  he  was  Christ. 

At  one  time  he  thought  he  could  live,  and  that  he  could 
marry  a  girl  and  not  have  sexual  intercourse;  because  if  he 
got  married  and  had  sexual  love  trouble  would  arise.  He 
was  convinced  by  what  he  saw  of  his  friends  and  every  one 
else  he  knew,  his  aunt,  his  mother  and  father,  that  they  did 
not  get  along  well.  The  Divine  power  knowing  that  this 
could  not  be  in  this  world,  broke  the  affections  he  had  for 
this  girl;  and  he  concluded  he  would  never  get  married, 


230 


From  a  worldly  point  of  view  he  knew  that  he  was  a  fail- 
ure; he  had  failed  in  all  his  business.  But  he  did  not  care 
for  worldly  things.  When  he  reached  this  point  he  knew 
that  he  had  a  mission  to  perform,  and  began  to  write  and 
preach  religion  to  people  who  were  qualified  to  understand. 
He  wrote  many  letters,  all  dealing  with  religion,  saying 
that  he  had  to  get  things  ready  for  the  second  coming  of 
Christ;  that  he  was  the  successor  of  Christ;  that  he  was  to 
get  things  in  readiness  for  the  union  of  religion ;  when  there 
should  be  one  shepherd  and  one  fold. 

Cask  2.  The  next  case  differs  from  the  first  in  that  the 
emphasis  in  the  ideas  was  laid  more  on  spiritistic  and  astro- 
logical than  on  religious  lines.  Another  difference  in  the 
problems  solved  by  the  psychosis  is  that  the  personality  of 
the  patient  was  not  incompatible  with  an  outlet  to  the  adult 
sexual  demand  through  the  channel  of  prostitution  but  a 
basic  similarity  lies  in  the  fact  that  the  delusions  center 
around  attachment  to  her  father,  again  a  family  situation. 
The  patient  is  an  unmarried  woman  now  47  years  of  age, 
of  whose  early  life  we  know  nothing.  She  had  applied  for 
aid  to  a  charity  organization  which,  becoming  suspicious 
on  the  report  of  a  police  captain  that  the  woman  was  a 
street-walker,  sent  her  to  the  Cornell  Psychopathological 
Clinic  for  mental  examination.  She  had  some  petty  com- 
plaints of  not  being  fed  properly  where  she  lived,  of  things 
not  being  clean  there  and  of  the  women  around  her  being 
queer.  Then  she  launched  spontaneously  into  her  delus- 
ional story,  needing  very  few  questions  to  stimulate  a  fairly 
complete  recital.  Throughout  all  her  talk  she  showed  no 
abnormalities  in  her  train  of  thought.  She  talked  in  a 
quiet  way  of  her  ' 1  knowledge ' '  but  with  enthusiasm, 
smiling  frequently  but  more  in  a  satisfied  or  sociable  way 
than  with  any  silly  expressions.  There  was  not  a  trace  of 
ecstasy  in  her  expression.  It  would  have  been  hard  to  say 
definitely  that  she  had  any  inappropriate  affect.  At  a  later 
interview,  however,  she  admitted  recent  acts  of  prostitution 
with  no  embarrassment  whatever. 

Her  psychotic  experiences  began  some  ten  years  ago 
when  she  entered  into  illicit  relations  with  an  elderly  married 
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man,  R . ,  in  the  South .  A  year  before  she  had  met  a  ' 1  mas- 
ter-mind ' '  who  told  her  that  she  would  never  be  seen  in  the 
right  light.  Everything  came  as  he  predicted.  Her  lover 
soon  lost  his  sexual  capacity  and  so  began  to  show  his 
power  by  keeping  her  under  his  control,  but  still  at  arm's 
length.  But  she  has  fooled  him  for  now  she  has  his  power. 
This  power  was  in  the  form  of  "influences."  When  they 
worked  on  her  she  would  have  a  throbbing  like  a  type- 
writer in  her  head,  and  would  then  be  forced  to  some  act. 
Such  acts  included  affairs  with  various  men  and  through 
R.'s  influence  she  also  lost  many  positions.  For  some  time 
she  tried  to  get  him  to  support  her,  as  it  was  his  ' '  influ- 
ences "  that  had  ruined  her,  but  he  merely  called  her  a 
blackmailer  and  had  her  put  out  of  his  office.  Soon,  how- 
ever, as  the  result  of  visions  she  learned  that  her  father 
(who  is  dead)  had  become  Christ  in  the  other  world.  It 
was  all  his  influence  that  had  been  acting  on  her  through 
the  medium  of  R.  From  Astrology  she  learned  that  she 
had  been  born  under  two  planets — Jupiter,  influence;  and 
Neptune,  spiritual.  Her  father's  sign  was  Neptune  and  he 
was  therefore  a  spiritual  man.  Shortly  after  his  death  she 
had  a  vision  of  him  floating  up  towards  the  moon  and  then 
she  knew  that  he  was  joining  her  ethereally.  She  had  vis- 
ions of  this  Father- Christ. 

When  we  turn  to  the  constructive  side  of  these  delusions 
we  find  that  she  regards  all  her  experiences  as  having  been 
designed  by  the  Father-Christ  to  give  her  training,  training 
that  would  increase  her  psychic  powers.  For  instance,  she 
said  part  of  her  training  had  been  frequent  accusations  of 
dishonor  with  men  she  never  knew.  She  had  to  acquit  her- 
self of  these  changes;  thus  she  gained  power.  Then  she 
found  that  she  did  not  even  need  to  expostulate.  She 
could  defy  them,  defy  the  whole  world.  As  soon  as  she 
knew  she  was  not  guilty  she  felt  power.  Things  she  was 
guilty  of,  she  knew  were  right  for  her,  because  she  gained 
power  by  these  experiences.  This  was  because  through 
them  she  learned  spiritistic  facts  and  knowledge  is  power. 
According  to  her  system  one  mind  acts  over  another  by 
greater  penetrating  power,  though  the  recipient  must  be 
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powerful  too.  Sometime  she  found  that  she  had  to  be  re- 
duced by  lack  of  food  or  other  privation  to  receive  influence. 
Naturally,  too,  she  could  communicate  with  the  dead  and 
had  many  examples  of  this  power  to  offer.  She  had  learned, 
also,  about  the  influence  of  the  planets  over  the  human  brain 
and  how  to  learn  of  conditions  which  exist  for  any  person — 
what  he  should  avoid  and  what  to  accept.  As  the  patient 
was  only  seen  for  little  over  an  hour  the  details  of  her  sys- 
tem of  ideas  could  not  be  obtained  but  she  assured  the  ex- 
aminer that  she  never  could  tell  all  she  knows  about  the 
spirit  world.  In  general,  however,  she  said  that  all  her 
knowledge  was  useful  to  her  and  she  could  give  it  to  others 
individually  without  effort  to  herself  but  that  she  had  no 
way  of  giving  it  directly  to  the  world.  If  she  had  a  rest 
and  got  well  connected  socially  perhaps  she  might  be  able 
to  do  it.  People  who  had  met  her  casually  told  her  that 
she  had  done  them  good.  But  she  could  never  tell  them 
about  having  seen  Christ,  they  don't  understand.  The 
egoism  of  her  faith  is  shown  by  her  statement  that,  having 
met  Christ  in  practical  life,  she  had  no  more  use  for  any 
church  or  ritual.  Her  great  hope  was  for  the  future. 
When  she  passed  away,  she  was  to  develop  her  powers 
more  and  when  reincarnated  was  to  come  back  with  the  big 
minds  of  the  world.  Once  she  had  a  vision  of  herself  in 
some  high  trees  and  the  "  Master-mind  "  told  her  what  it 
meant.  In  the  future  she  would  have  a  great  mind.  She 
has  it  now,  but  the  circumstances  of  her  life  are  such  that 
it  is  not  recognized. 

The  essential  features  of  this  case,  for  our  purpose,  is  that 
we  have  in  this  woman  a  paranoid  psychosis  of  a  definitely 
dementia  praecox  type  which  after  ten  years  has  shown  only 
suggestive  signs  of  deterioration  in  her  lack  of  purpose  in 
work,  and  her  dulling  in  emotional  response.  This  failure 
to  deteriorate  seems  to  stand  in  definite  relationship  to  her 
system  of  ideas.  That  these  have  a  constructive  tendency 
is  shown  by  the  translation  of  her  cruder  thoughts  into  the 
setting  of  the  occult  with  the  suggestion  of  propaganda  and 
in  their  pragmatic  value.  With  her  "  new  religion  "  she 
has  provided  herself  with  an  argument  in  favor  of  a  life  of 
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desultory  prostitution  and  general  vagabondage.  She  was 
advised  to  go  to  a  hospital  but  refused,  though  she  will  cer- 
tainly be  committed  soon,  as  it  is  inevitable  that  she  will 
run  counter  to  society  in  some  way. 

Such  cases  as  these  first  two  are  familiar  to  you  all  and 
these  have  been  chosen  for  this  paper  practically  at  random. 
Any  large  hospital  will  provide  dozens  of  similar  history 
whose  clinical  pictures  would  serve  as  well  as  what  we  have 
given.  The  next  two  cases  represent  two  special  types  of 
psychoses:  one  of  chronic  manic  and  the  other  a  definite 
prsecox  with  recurrent  attacks.  Any  institutional  physician 
is  familiar  with  the  chronically  elated  patient,  who  has  be- 
come a  hospital  character— a  good  worker  often  who  seems 
to  be  sufficiently  repaid  for  his  toil  by  the  privilege  of  stop- 
ping the  passerby  to  expound  his  ideas.  Such  a  case  is 
usually  diagnosed  as  a  chronic  manic  or  a  dementia  prse- 
cox, according  to  the  taste  of  the  examiner. 

Numerous  works  have  demonstrated  how  the  symbolism  of 
the  modern  fraternal  organization  has  grown  out  of  alchemy, 
mysticism  and  rosicrucianism.  Some  centuries  ago  these 
symbols  were  charged  with  a  literal  meaning.  If  a  man, 
however,  in  the  20th  century  attaches  a  similar  significance 
to  these  symbols  he  is  rightly  adjudged  insane.  For  in- 
stance, no  one  in  a  modern  civilization  can  retain  his  men- 
tal balance  and  believe  in  a  literal  physical  rebirth.  The 
patient  whose  case  we  shall  now  briefly  recite  had  done  this. 
He  was  observed  at  only  one  set  interview  because  it  was 
found  that  a  few  questions,  apparently  innocent,  led  to  the 
awakening  of  some  cruder  ideas  to  which  he  reacted  rather 
strongly  with  the  statement  that  the  physician  was  accusing 
him  of  harboring  murderous  designs  which  were,  as  a 
matter  of  fact,  not  even  remotely  suggested.  The  patient, 
C.  G.,  is  a  Hebrew,  married,  age  61.  When  40  he  had  an 
attack  of  excitement  lasting  a  few  weeks.  He  was  admitted 
to  the  Manhattan  State  Hospital  in  October,  1899,  and  re- 
mained till  April  14,  1900,  with  a  similar  attack.  He  was 
readmitted  in  April,  1901,  again  in  an  excitement  and  has 
remained  there  ever  since.  It  is  claimed  that  these  attacks 
were  all  preceded  by  a  spree.    The  records  of  these  admis- 
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sions  state  that  he  was  excited  for  some  years,  apparently 
with  exacerbations,  during-  which  he  is  frequently  noted  as 
being  delusional  and  hallucinating.  No  content  is  noted  so 
that  we  can  not  give  the  development  of  his  ideas.  He  does 
not  hallucinate  now.  All  we  know  is  that  for  five  or  six 
years  he  was  a  rather  intractable  patient,  who  worked  inter- 
mittently but  that  of  more  recent  years  he  has  sufficiently 
adapted  himself  to  the  hospital  environment  to  be  granted 
ground  parole  which  he  uses  largely  to  do  a  considerable 
amount  of  quite  useful  work.  Any  one  who  has  once 
talked  to  him  is  saluted  from  a  distance  with  the  words — 
"  Pleased  to  meet  you,  Doctor!"  "Five  fingers  up!"  or 
"  Da  liegt  der  schwarze  Hund  begraben!"  All  this  is  fol- 
lowed by  an  elated  volubility.  When  asked  what  "  Please 
to  meet  you!"  meant,  he  said  that  was  the  password  for 
entrance  to  the  ''Fellowship  Lodge"  of  a  certain  fraternal 
order.  He  produced  a  match  box  with  the  insignia  on  it  of 
a  Grade  in  the  Lodge.  With  this  match  box,  once  off 
Ward's  Island,  he  insisted  that  it  could  get  him  his  bread 
all  the  world  over,  and  hundreds  of  friends.  He  would 
never  have  been  committed  had  he  not  been  drunk  and  for- 
gotten to  make  use  of  his  signs.  The  world  belongs  to  the 
Fellowship  of  Men.  He  spoke  of  his  wife's  ill  treatment  of 
him  and  then  went  on  to  "  I  am  married  to  the  American 
flag  and  it  will  go  to  the  grave  with  me."  This  referred,  he 
explained,  to  joining  the  red,  white  and  blue  lodge.  "Five 
fingers  up!"  was  shaking  hands,  the  clasped  hands  on  his 
match  box.  These  hands,  he  said,  were  those  of  Moses 
and  the  Lord,  for  Moses  was  a  "  Fellowman,"  which  is  like 
the  Fellowship  of  the  Father,  Son  and  Holy  Ghost.  How- 
ever, he  went  on  to  say  that  Moses,  the  Trinity  and  God 
were  all  a  dream;  Israel  and  the  High  Grade  are  real — the 
High  Grade  is  the  Lord.  G.  stands  for  God  and  he  be- 
longs to  the  G.  Lodge,  therefore  he  belongs  to  God's 
Lodge.  But  he  has  a  uniform  of  the  High  Grade  at 
home,  so  he  must  be  the  High  Grade  himself.  By  using 
the  symbols  of  his  order  in  this  way  he  disposes  of  his  wife 
who  has  not  treated  him  well,  identifies  himself  with  God 
(while  he  abolishes  the  regular  God)  and  endows  himself 
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with  the  supremest  power  in  a  Lodge  which  he  regards  as 
omnipotent  in  the  world.  Another  group  of  his  ideas  refers 
to  his  race.  He  has  been  put  on  Ward's  Island  as  a  result 
of  the  great  struggle  between  Christians  and  Israel.  But 
Israelites  are  the  head  of  the  Fellowship  Lodge,  so  all 
Christians  must  follow  him,  the  patient. 

This  is  the  explanation  of  "  Da  liegt  der  Schwarze  Hund 
begraben!"  He  is  like  a  dog  in  the  house  and  he  is  con- 
sidered to  be  nobody,  a  corpse  on  the  floor.  But  he  really 
lies  here  buried — the  missing  of  the  tribe.  Once  off  Ward's 
Island,  therefore,  he  will  come  to  life  as  head  of  Israel,  and 
head  of  the  omnipotent  Lodge.  Patiently,  hopefully,  he 
awaits  rebirth.  The  egoism  of  these  ideas  is  obvious. 
Wherein  do  the  constructive  factors  lie  ?  Simply  in  this  : 
this  expansiveness  could  easily  be  formulated  directly.  But 
he  does  not  do  so.  His  ideas  include  two  objective  and 
potentially  altruistic  interests — his  lodge  and  his  race.  He 
is  interested  in  them ;  in  fact  one  can  probably  say  that 
it  is  just  in  so  far  as  he  is  insane  that  the  selfish  determin- 
ation for  these  interests  becomes  manifest. 

We  have  also  studied  two  cases  of  recurring  excitements 
in  patients  one  of  whom  was  an  evident  prsecox,  the  other 
of  doubtful  classification.  Both  showed  queer  behavior 
during  their  intervals  with  mild  indications  of  their  ideas 
which  gained  freer  expression  in  their  attacks.  These 
episodes,  showed,  of  course,  markedly  atypical  features  in 
a  tremendous  amount  of  queer  behavior  and  more  excite- 
ment than  true  elation.  As  there  was  nothing  in  their  ideas 
essentially  different  in  principle  from  the  cases  already 
quoted,  they  need  not  be  further  detailed. 

The  last  case,  R.  E.  O'M.,  is  one  of  no  less  interest  from 
a  formal  standpoint  than  from  a  psychological  one,  while 
the  trend  presented  is  so  copious  that  it  can  well  serve  as  a 
resume  of  the  cases  we  have  just  recited.  He  is  now  an 
unmarried  man  of  33,  and  although  he  was  diagnosed 
dementia  prsecox  ten  years  ago  is  now  earning  $1,200  a  year 
as  a  stenographer  in  the  government  service.  His  father 
was  an  Irishman  banished  from  Great  Britain  because  of 
his  political  agitations.    His  mother  was  a  French  woman 
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of  Huguenot  extraction  who  died  of  cancer  before  the 
patient  reached  his  teens  but  to  whom  he  was  greatly  at- 
tached. He  has  a  sister  two  years  older  than  himself,  given 
to  hysteric  attacks,  for  whom  his  love  is  "Platonic,"  to  use 
his  own  term.  Although  of  more  than  normal  intellectual 
vigor,  judging  by  his  success  in  school  work,  he  probably, 
always  had  a  psychotic  tendency.  At  seven  or  eight  he  saw 
a  vision  of  God  in  the  clouds;  at  puberty  he  masturbated 
considerably  and  used  to  stand  before  the  mirror  and  1 '  hyp- 
notize "  himself.  In  the  Fall  of  1903  (then  21)  he  was 
staying  at  a  summer  hotel  where  he  met  a  girl  who  made 
love  to  him,  when  he  began  to  have  frequent  emissions. 
Being  caught  together  out  in  a  storm,  in  an  effort  to  pro- 
tect her,  his  hand  found  its  way  to  her  hair.  He  was 
greatly  upset.  On  returning  to  the  hotel  he  endeavored  to 
avoid  her,  and  his  father  being  slightly  ill,  he  became  con- 
vinced he  was  going  to  die.  A  month  or  so  later  he  moved 
from  Baltimore,  which  had  been  his  home,  and  began  em- 
ployment with  the  government  in  Washington.  He  had 
more  emissions  and  immediately  developed  hysterical  heart 
trouble,  and  from  his  retrospective  account  also  had  ideas 
of  people  influencing  him.  A  year  later  (June,  1905)  a 
frank  psychosis  with  considerable  manic  flavor  developed. 
Secretary  of  State  Hay  had  died,  and  peace  negotiations 
between  Russia  and  Japan  were  in  progress.  He  got  the 
idea  that  he  was  to  succeed  Hay  (whose  face  he  saw  in  the 
clouds)  and  that  he  would  make  peace  between  the  nations. 
The  accompanying  excitement  was  so  intense  that  when  he 
came  to  see  his  father  in  Baltimore  the  latter  had  him  com- 
mitted to  the  Sheppard  and  Enoch  Pratt  Hospital.*  He 
remained  there  for  one  year  and  eight  months,  during 
which  time  his  mood  showed  great  variability.  At  times  he 
would  be  elated,  again  depressed  or  anxious,  often  silly  with 
irrelevant  laughter.  Towards  the  end  of  his  admission  he 
had  quite  long  intervals  when  he  appeared  normal.  Eight 
months  after  his  discharge  he  began  to  have  monthly  attacks 
lasting  from  one  to  two  weeks.    At  the  beginning  of  1911  he 

*  For  the  privilege  of  using  observations  made  on  this  patient  at  the  Shep- 
pard and  Enoch  Pratt  Hospital,  we  wish  most  heartily  to  thank  the  Superin- 
tendent, Dr.  Edward  N.  Brush. 
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came  under  the  observation  of  one  of  us  at  the  Johns  Hopkins 
Hospital  Dispensary.  His  case  was  followed  minutely  for 
some  months  when  the  following-  extraordinary  clinical 
picture  was  seen  to  develop  with  regular  periodicity.  His 
interest  would  gradually  withdraw  from  his  work  and  an 
abstracted,  "  dim  "  look  come  into  his  eyes.  He  ceased  to 
sleep  either  day  or  night.  Ideas,  in  the  intervals  latent, 
would  become  more  insistent,  and  he  talked  of  them  in  a 
distracted  way  with  occasional  silly  laughter  and  some 
scattering.  At  the  same  time  he  would  show  considerable 
physical  unrest,  rocking  in  his  chair,  nodding  his  head, 
sucking  with  his  lips,  and  making  occasional  grimaces.  A 
sharp  word  would,  however,  bring  him  to  reality  and  nor- 
mal behavior  and  speech,  or  the  same  result  could  be  ob- 
tained by  his  own  volition.  In  fact  sufficient  effort  from 
either  without  or  within  could,  it  was  several  times  demon- 
strated, postpone  the  further  development  of  those  symptoms 
for  several  days.  Inevitably,  however,  control  over  his 
psychosis  was  lost.  He  became  more  excited,  was  as- 
saultive till  chastised  by  his  father,  after  which  that  symp- 
tom no  longer  appeared;  he  would  give  none  but  irrelevant 
answers  to  questions;  he  masturbated  openly.  In  the  next 
phase  he  refused  to  answer  questions  altogether,  sat  in  a 
chair  by  the  window,  rocking  and  tapping  the  floor  or  wall 
with  his  feet;  reading  a  paper  in  a  whisper  or  tearing  it 
into  scraps;  spitting  on  the  floor,  his  clothes  or  the  window 
pane  and  then  drawing  pictures  with  his  finger  on  the  wet 
glass;  intermittently  chanting  the  same  air  over  and  over 
again  with  words,  totally  indistinquishable,  except  for  the 
name  "Jesus  Christ"  apparently  interpolated  irregularly  in 
the  course  of  the  song.  All  this  time  he  wore  a  silly  smile 
occasionally  breaking  into  a  low  chuckling  laugh  devoid 
of  real  emotion.  In  a  short  time  his  clothes  and  his 
immediate  surrounding  were  in  a  state  of  horrid  filth  from 
his  saliva  and  the  torn  papers.  Towards  the  end  of  the 
attack  he  ceased  making  any  sounds,  simply  rocked,  spat 
and  grinned.  He  would  often  pass  twenty-four  hours  with- 
out emptying  his  bladder,  though  he  never  wet  nor  soiled 
himself.    Few  psychiatrists  would  have  required  more  than 
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a  casual  examination  to  give  a  diagnosis  of  hopeless  deteri- 
oration, if  they  saw  the  patient  only  in  the  latter  stage  of  one 
of  these  attacks.  Yet  in  from  seven  to  fourteen  days  after 
the  onset  he  would  go  to  bed,  sleep  well,  and  in  the  morning 
appear  perfectly  normal  and  resume  his  efficient  work. 
And  this  story  had  been  repeated  regularly  once  a  month 
for  four  years!  When  normal  his  memory  was  hazy  for  the 
external  events,  occurring  during  his  attack,  corresponding 
with  his  objective  lack  of  contact  with  his  environment,  but 
the  recollections  of  his  ideas  showed  that  he  had  been 
living  in  a  perfect  riot  of  fancies.  The  inference  from  this 
is  inevitable  that  what  we  regard  as  a  "Trendless  prsecox" 
or  a  taciturn  dement  may  simply  be  one  who  does  not 
choose  to  talk  and  not  necessarily  a  vegetative  wreck  with 
neither  delusions  nor  hallucinations. 

His  ideas  were  found  to  be  no  less  interesting  than  his 
formal  picture.  In  fact  if  the  theory  we  are  now  advanc- 
ing be  correct  and  we  had  had  it  then,  we  believe  it  would 
have  been  possible  to  state  at  the  time  of  his  first  attack 
that  his  psychosis  would  not  show  rapid  deterioration;  we 
might  even  have  gone  further  and  predicted  that  he  would 
reach  some  such  stage  of  relative  sanity  as  he  now  enjoys. 
He  has  presented  three  types.  The  first  is  crude — expres- 
sions of  bald  sexual  fancies;  the  second  is  transitional  in 
that — as  many  prsecox  patients  do — he  gave  these  ideas  a 
religious  or  philosophical  setting,  but  in  the  hallucinations 
and  delusions  embodying  them,  still  retained  his  per- 
sonal connection  with  the  fancies.  For  instance,  he  identi- 
fied himself  with  Christ,  or  he  suffered  from  psychological 
influences  exerted  by  others  on  him.  These  two  types 
occurred  only  during  attacks.  The  third  type  represented 
the  real  constructive  tendency,  during  his  "normal"  inter- 
vals when  he  objectivized  these  ideas  in  the  form  of  spec- 
ulations as  to  the  origin  of  life,  the  laws  of  society,  religion, 
etc.  The  second  type — the  transitional — represented  re- 
ciprocally two  tendencies:  in  the  psychosis  it  showed  his 
constructive,  healing  capacity,  while  the  development  of 
such  fancies,  as  allied  himself  directly  with  his  speculations 
when  "normal,"  was  invariably  the  signal  for  another  at- 
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tack,  the  severity  of  which  was  in  direct  proportion  to  the 
crudity  which  his  formulations  reached.  The  complexity 
and  number  of  his  theories  when  going  about  his  work  was 
tremendous,  which  could  be  partially  accounted  for  by  his 
omnivorous  reading.  He  read  all  sorts  of  historical,  occult, 
scientific  and  philosophical  works,  the  material  of  which 
he  absorbed  only  in  so  far  as  he  could  weave  it  into  the  fabric 
of  his  depraved  speculations.  This  colored  his  transitional 
ideas  as  well,  for  in  each  attack  he  would  have  a  new  dram- 
atization of  his  fancies  determined  by  what  he  had  just 
been  reading.  To  present  these  ideas  with  anything  like 
completeness  would  take  hours.  We  must  be  content, 
therefore,  with  a  few  fragmentary  examples. 

The  more  important  of  his  crude  ideas  were:  His  trouble 
was  caused  by  loss  of  semen  (his  attacks  were  always  ush- 
ered in  by  emissions),  to  prevent  which  he  sometimes  put 
rubber  bands  around  his  penis;  numerous  homosexual 
fancies:  he  was  a  woman,  he  had  a  vagina,  there  was  a 
maiden  head  in  his  forehead  which  was  operated  on  to 
cause  him  to  lose  semen,  different  people  made  unusual 
proposals  or  bad  designs  on  his  virginity.  These  people  he 
all  identified  directly  or  indirectly  with  his  father.  Finally 
there  was  an  idea  that  his  mother's  marriage  with  his  father 
was  not  right,  that  he  was  not  his  father's  son,  and  that  his 
father  was  inimical  to  him.  He  talked  of  killing  different 
persons  whom  at  other  times  he  identified  plainly  with  his 
father.  During  an  attack  he  assaulted  his  father;  not  infre- 
quently he  would  take  his  father's  picture  from  the  wall 
and  spit  on  it.  The  relations  between  his  father  and  mother 
were  adulterous,  he  claimed. 

If  we  now  take  the  crude  homosexual  fancies  and  study 
their  first  elaboration  we  find  that  he  had  many  ideas  about 
eunuchs.  They  worked  on  him  by  psychological  influence. 
The  eunuchs  who  could  control  sun  and  moon  influenced 
him  through  them.  Once  he  had  a  vision  in  which  the  sun 
with  which  he  was  physically  connected  approached  him; 
the  vision  would  disappear  if  he  lost  his  virginity.  These 
influences  when  referred  to  himself  were  agencies  causing 
loss  of  semen,  so  that  he  would  become  a  eunuch  himself. 
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At  the  time  of  his  heart  attack  and  later,  he  thought  there 
was  a  snake  around  his  heart.  This  was  a  man  who  had 
turned  himself  into  a  snake  in  order  to  incorporate  himself 
into  the  patient's  body.  His  religious  fancies  apparently 
began  with  his  delusion  that  he  was  Christ  and  in  connec- 
tion with  this  we  find  he  had  the  theory  that  Christ  was  a 
virgin.  One  setting  of  his  "psychological  influence"  ex- 
perience, when  he  was  in  bed  in  one  room  and  eunuchs 
were  influencing  him  from  the  next,  he  duplicated  by  saying 
he  was  Jesus  Christ  in  one  room  and  God  was  in  the  next. 
He  explained  after  one  of  his  attacks  that  his  attention  was 
fixed  on  the  window-pane  on  which  he  spat  because  there 
was  a  flower  there.  During  an  attack  he  was  heard  to  say 
something  about  the  struggle  of  men  against  being  raped 
by  ions  and  flowers.  In  these  primitive  elaborations  we 
find  an  effort  at  distortion,  a  getting  away  from  the  abso- 
lutely crude  and  that  the  added  elements  which  cause  this 
distortion  are  in  the  form  of  ideas  which  imply  a  certain 
degree  of  philosophizing.  The  truly  constructive  delusions 
appear  when  he  has  ceased  to  dramatize  these  theories  with 
himself  as  the  hero  and  treats  them  objectively.  We  then 
find  that  eunuchs  are  very  important  people  in  his  philoso- 
phy (the  medium  of  their  power  we  shall  see  shortly).  All 
women  are  eunuchs  because  they  have  no  testicles.  There 
is  no  difference  between  men  and  women;  if  a  woman  is 
stronger  than  her  husband,  he  takes  on  her  qualities.  In 
India  men  suckle  the  children.  He  says  that  this  is  a  well- 
known  fact.  A  person  could  change  himself  into  a  cancer 
and  so  get  into  another's  body.  This  is  perhaps  an  echo  of 
something  he  had  read  of  Ribbert's  theory  of  neoplasms. 
Another  pseudoscientific  theory  concerns  a  method  of  re- 
production which  could  be  developed,  he  thought.  If  a 
beautiful,  strong  man  reaches  his  normal  growth,  all  life 
above  that  is  moulded  by  his  ideals.  He  can  develop 
within  himself  another  personality  which  may  be  divorced 
from  his  body.  Immaculate  conception  takes  place  this 
way.  An  argument  he  had  in  favor  of  this  view  was  pre- 
natal influence  and  the  strong  influence  a  woman's  belief 
is  supposed  to  have  on  pregnancy.    Eunuchs  control  the 
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sun  and  moon.  The  Jews  have  a  secret  process  of  eunuchry; 
they  have  a  way  of  inserting  an  instrument  (a  drawing  of 
which  he  made,  showing  distinctly  phallic  features)  by 
psychological  means  into  the  glands  or  bodies  of  men,  thus 
cleaning  them  out.  The  eunuchs  of  the  Romans  used  to 
cure  their  fellow  countrymen  of  snakes  growing  around  the 
heart  by  ingratiating  themselves  into  persons,  thus  dis- 
placing the  snakes  and  killing  them.  The  government  has 
many  eunuchs  in  their  employ.  The  influences  of  these 
men  are  malign  or  beneficial.  They  can  injure  enemies  of 
the  government  or  the  government  can  incorporate  them 
into  bodies  of  other  men  to  save  the  latter.  All  cardinals, 
most  diplomats  and  many  missionaries  are  eunuchs.  The 
psychological  influence  exerted  by  such  individuals  may 
cause  a  loss  of  blood  to  their  victims  or  they  may  use  this 
power  beneficially.  The  Romans,  for  instance,  put  blood 
of  crucified  people  into  the  hands  of  eunuchs,  who  impreg- 
nated it  by  psychological  influence  into  others.  This  would 
save  their  lives  and  eventually  save  the  nation. 

The  ideas  we  have  mentioned  showing  rivalry  with  his 
father,  apparently  in  relation  to  his  mother,  were  largely 
elaborated  in  political  and  religious  disguises  in  their  transi- 
tion states,  which  in  turn  led  to  an  objective  interest  in 
politics  and  religions.  He  spoke  of  killing  the  President 
which  may  be  taken  as  a  disguise  for  killing  his  father 
since  he  often  claimed  that  his  father  was  this  or  that  ruler. 
He  also  spoke  of  killing  one  of  his  employers.  He  was 
prone  to  speak  of  his  father  as  Edward  VII.  His  envy  of 
this  situation  of  authority  was  shown  when  he  once  told  the 
physician  that  his  face  was  suspended  in  the  face  of  the 
physician  who  was  a  King  of  England.  But  not  the  real 
King,  he  added,  Edward  VII  was  the  real  King.  Again 
he  said  that  he  was  Robert  Emmet  and  the  physician  was 
Lord  Norbury,  the  judge  who  convicted  Robert  Emmet, 
after  whom  the  patient  was  named.  In  that  role  the  phy- 
sician told  him  it  was  all  up,  that  there  was  no  more  Irish 
race.  (It  must  be  remembered  that  his  father  was  a 
Fenian.)  A  fruitful  source  of  speculations  about  interna- 
tional  politics  was  found  in  the  transitional   ideas  he 
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expressed  about  the  extraction  of  his  parents.  Beginning 
with  his  cogitations  about  the  friction  which  actually  ex- 
isted between  his  parents,  he  ascribed  this  to  their  differing 
nationalities  aad  religions.  This  led  in  turn  to  his  fancying 
that  on  both  sides  his  blood  was  drawn  from  many  sources. 
He  was  particularly  fond,  for  instance,  of  identifying  his 
father  with  Hebrews,  or  Chinese;  his  mother  with  Romans, 
Italians  or  Spaniards.  His  original  interest  in  the  union 
(or  disharmony)  of  his  parents  was  easily  transferred  to  tb is 
international  setting  and  most  of  his  attacks  were  heralded 
by  dramatizations  of  political  or  international  situations 
with  which  he  was  intimately  connected.  This  was  true  of 
his  first  attack  when  he  had  an  idea  that  he  was  to  succeed 
Secretary  Hay  and  make  peace  between  Russia  and  Japan 
(his  mother  and  father).  On  recovery  these  fancies  were 
objectivized  into  a  most  intense  interest  in  diplomacy.  He 
knew  the  history  and  achievement  of  every  diplomatist  in 
Europe,  though  of  course  his  data  were  always  being  dis- 
torted to  fit  with  his  insane  theories.  Intermarriage,  for 
example,  was  the  cause  of  political  trouble.  He  developed 
the  idea  as  follows:  When  an  Irishman  marries  one  of  an- 
other race  a  confusion  of  races  results;  this  was  what  took 
place  in  the  tower  of  Babel;  this  is  what  causes  disunion 
between  states.  He  elaborated,  too,  on  popular  associations 
of  certain  customs  with  certain  peoples.  Gypsies  it  is 
popularly  supposed  frequently  abduct  children.  With  the 
patient  this  became  an  elaborate  theory  about  an  Egyptian 
custom  or  an  Egyptian  influence.  The  Egyptians,  he  said, 
abducted  children  and  brought  them  up  as  their  own  ac- 
quiring a  sinister  influence  over  them  because  of  the  belief 
the  children  had  that  these  adults  who  were  their  guardians 
were  their  real  parents.  In  one  attack  he  spoke  of  his 
father  as' 'An  Egyptian  influence."  This  is  plainly  the 
same  idea  that  he  put  into  another  form  when  he  remarked 
that  he  would  be  all  right  if  he  could  become  English. 
When  in  his  free  intervals  he  made  it  a  practice  sedulously 
to  cultivate  English  people. 

This  undercurrent  of  rivalry  with  the  father  came  out  in 
a  religious  disguise  as  well.    His  first  attack  when  he  was 
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for  many  months  interned  he  described  as  a  religious  mania. 
By  means  of  identifying-  himself  with  Christ  he  dramatized 
both  his  subjugation  and  defiance.  He  went  through  many 
crucifixion  experiences;  said  he  was  commanded  by  God. 
On  the  other  hand  he  said  Christ  was  a  virgin  and  retained 
his  virginity  in  order  that  he  might  discover  the  secrets  of 
the  elders.  For  this  reason  he  was  crucified.  The  crudest 
expression  he  gave  of  defiance  in  a  religious  form  was  when 
he  said  "I  was  two  persons  in  one — God  and  Jesus  Christ 
— God  was  damned."  The  more  constructive  tendency  was 
shown  by  his  fasting.  This  was  due  to  an  experience  of 
some  duration  when  he  was  translated  back  to  the  first 
century,  was  in  a  convent  (sic!)  and  was  tempted  by  the 
devil  to  eat.  His  fasting,  he  claimed,  saved  the  other 
patients.  His  most  constructive  delusion  was  that  all  the 
churches  would  come  together  and  then  there  would  be  only 
one  church.  During  his  first  attack  this  was  his  "prophecy," 
during  his  saner  intervals  there  were  endless  ramifications 
of  this  idea  which  are  too  tedious  to  recite.  It  is  important 
to  note  as  evidence  of  the  purely  psychotic  character  of  his 
ideas  that  he  has  never  been  either  religious  in  his  spirit  or 
in  action  a  propagandist. 

Perhaps  the  most  luxurious  fancies  this  patient  evolved 
were  around  the  theme  of  semen.  We  have  seen  that  his 
emissions  were  his  constant  worry,  an  increase  in  their  fre- 
quency heralded  an  attack  and  he  was  convinced  that  if  he 
could  but  retain  this  secretion  he  would  be  permanently 
cured  ;  nay  more,  if  he  could  retain  enough  he  would  grow 
to  be  like  the  giants  of  old.  Whenever  he  had  an  emission 
he  felt  on  waking  a  pain  in  his  head  and  could  never  get 
totally  rid  of  the  idea  that  this  was  cancer.  In  his  attacks 
the  cancer  was  the  result  of  a  homosexual  assault  and  in 
his  intervals  he  elaborated  theories  as  to  the  origin  of  can- 
cer ;  it  came  from  friction,  therefore  coitus  could  produce 
it,  it  might  be  the  result  of  adultery  or  cancer  of  the  breast 
could  come  from  a  man  rubbing  his  penis  on  the  breasts  of 
a  woman  ;  the  cancer  germs  might  come  from  semen  if  one 
believed  in  cancer  and  in  germs.  Life  both  as  vital  force 
and  in  the  biological  sense  he  identified  with  semen;  psychic 
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activities  too  had  the  same  origin  which  he  explained  thus: 
food  taken  into  the  mouth  goes  into  the  stomach  and  be- 
comes chyle,  chyle  passes  to  the  scrotum,  thence  to  the 
spine  and  brain.  Brain  power  is  indirect  proportion  to  the 
amount  of  semen  retained.  We  see  now  why  eunuchs  had 
such  power  according  to  his  philosophy.  By  childish  rea- 
soning, since  they  could  not  have  emissions,  their  semen 
must  be  retained.  He  spoke  of  psychological  influence  in 
these  terms:  "  It  is  the  transformation  from  the  moisture 
state  of  the  life  principle  to  the  moist  electric  state  of 
warmth  and  its  transference  from  the  central  ducts  and 
glands  to  the  head  and  being  thrown  out  of  the  head 
in  waves  from  the  top  of  the  head  and  eyes.  It  re- 
dounds to  the  other  person's  good.  Have  a  eunuch 
near  you  —  it  tends  to  make  semen  go  to  the  head 
and  gives  the  mental  mouth  something  to  think  of.  It 
could  be  used  in  a  baleful  way  if  one  had  will  power  over 
another  person  like  hypnotism  —  (Svengali  and  Trilby). 
In  hypnotism  the  will  goes  on  the  same  lines  as  psychologi- 
cal influence."  The  Jews,  he  said,  lay  around  temples  so 
much  that  their  life  had  to  go  into  sensuality  or  wisdom  and 
it  mostly  went  into  wisdom.  Continual  seminal  losses,  he 
said,  would  lead  to  a  change  in  personality.  "Life,"  he 
claimed,  permeated  nature,  it  could  not  be  lost.  Wind  was 
thus  identified  with  it.  "Life"  goes  on  a  sheet  (from  an 
emission),  the  sheet  is  washed  and  the  "  life  "  passes  to  the 
water,  then  is  taken  up  by  the  air  and  breathed.  Thus  he 
suffered  both  immediate  and  remote  effects  from  emissions. 
The  first  result  was  to  make  him  incapable  of  work  ;  by 
breathing  in  the  "life"  later  on  he  became  a  degenerate. 
Wind  or  the  spiral  movements  of  air  was  another  origin  of  life. 
Wind  is  a  spirit,  in  defense  of  which  he  quoted  the  Greek 
-nvevfia.  The  words  wind  and  Zt  •ord  are  the  same,  the  former 
being  derived  from  the  latter  through  wird.  (Cf.  "  In  the 
beginning  was  the  word,  "  or  "  The  word  was  made  flesh  ' ') . 
A  cyclone  is  an  effort  hampered  by  civilization  of  what  the 
world  was  originally.  Life  began  as  a  spiral  movement  of 
air.  Wind  as  the  origin  of  life  could  be  duplicated  by 
mechanical  methods  or  eunuchry.    The  sun  he  claimed  was 
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an  accident.  Men  lived  for  centuries  without  it,  till  an 
accident,  internally,  led  to  vital  forces  being  emanated  and 
that  was  the  origin  of  sun.  The  accident  was  the  cutting  of 
some  man's  testicles. 

Now  what  was  his  further  course  ?  We  have  seen  that  in 
his  attacks  he  expressed  resentment  against  his  father's 
domination.  At  the  beginning  of  one  of  them,  for  instance, 
which  he  said  was  brought  on  by  "Egyptian  influence," 
he  had  a  dream  of  an  old  Hebrew  play  of  father  and  son. 
In  this  play  they  were  trying  to  make  him  return  to  the  old 
situation  of  bondage  to  his  father.  This  bondage  was  an 
actuality.  Owing  to  his  monthly  attacks  he  could  hold  no 
regular  position  and  so  worked  for  his  father.  The  latter 
gave  him  no  money  except  occasional  small  silver  but 
bought  for  him  clothes  or  anything  else  he  might  need.  A 
psychotic  man  of  nearly  30,  with  a  feminine  character,  he 
was  hopelessly  dependent  on  his  father.  It  is  small  wonder 
that  he  sought  relief  in  recurring  psychotic  episodes.  But 
a  change  came.  On  May  12,  1911,  his  father  died  suddenly 
of  heart  trouble.  The  patient  was  beginning  to  go  into  an 
attack  at  the  time  but  pulled  himself  together,  managed  the 
funeral  three  days  later,  got  his  sister  home,  who  had  a 
hysterical  attack  at  the  grave,  and  then  proceeded  to  in- 
dulge in  his  postponed  attack.  The  sister  was  unable  to 
care  for  him  so  he  was  sent  again  to  the  Sheppard  and 
Enoch  Pratt  Hospital.  In  a  few  days  he  recovered.  He 
was  then  talked  to,  told  that  this  baleful  relationship  was 
over  and  that  there  was  no  longer  any  reason  for  his  having 
attacks.  With  the  exception  of  one  attack  at  the  begin- 
ning of  1912  he  has  had  none,  and  seems  to  be  able  to 
maintain  the  mental  equilibrium  that  previously  character- 
ized his  intervals.  For  two  and  a  half  years  he  has  been 
employed  in  the  Customs  House,  Baltimore,  a  position  which 
he  secured  by  competitive  examination,  and  has  received 
an  advance  in  salary  from  $900  to  $1,200  a  year.  He  was 
recently  written  to  and  replied  in  exceptional  literary  form 
detailing  more  of  his  ideas.  They  seem  to  be  essentially 
similar  to  those  held  four  years  ago.  One  may  be  quoted. 
A  favorite  "scientific  "  method  with  him  has  always  been 
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(from  boyhood,  he  said)  to  divide  up  or  distort  words  so  as 
to  get  at  their  true  meaning.  This  is  now  his  explanation 
of  the  word  "cancer:  " 

You  may  remember  the  origin  of  the  word  '  cancer ' 
was  once  the  topic  of  our  meeting  and  strangely  this  matter 
has  kept  revolving  itself  in  my  mind  ever  since.  My  new 
solution  is  '  Kahns '  and  'Ur.'  You  know  there  are  a 
good  many  people  named  1  Kahn '  and  as  probably  you 
have  noted  in  the  Bible  allusion  to  the  ancient  race  of  the 
name  'Ur.'  Now,  you  can  place  what  construction  you 
will  on  the  combination.  There  are  several;  here  is  one:  I 
have  heard  it  stated  that  the  word  1  Ur  '  originally  meant 
1  wife, '  hence  from  our  point  of  view  the  solution  is  easy, 
Kahn's  Ur  or  Kahn's  wife,  but  what  has  puzzled  me  is 
what  she  is  doing  in  so  many  people. 

"  Here's  another:  Signifying  the  overcoming  of  the  Jew 
by  Ur  or  Kahn  by  Ur  (Kahn  by  'er)  much  on  the  same 
principle  as  the  words  1  Spanish-American  '  and  1  Grseco- 
Roman  '  are  used  with  reference  to  the  late  '  unpleasant- 
ness '  and  the  ancient  one. 

"  Here's  another:  Simply  meaning  that  Kahn  is  not  a 
Jew  at  all  but  simply  an  Ur. 

"So  you  see  I  have  not  altogether  forgotten  some  of  the 
topics  of  our  meeting." 

If  our  claims  be  allowed  we  should  be  able  to  make  some 
deductions  of  value  to  psychiatric  theory.  The  first  is  an 
explanation  of  scattering  of  thought.  We  find  that,  in  all 
our  cases  showing  constructive  delusions,  the  utterance  of 
these  highly  elaborated  fancies  is  not  accompanied  by  scat- 
tering. On  the  other  hand  it  is  an  every  day  experience 
that  a  dementia  praecox  patient  may  show  no  scattering 
when  conversing  on  indifferent  subjects  but  that  his  train 
of  thought  loses  logical  sequence  when  he  launches  into  his 
ideas.  These  findings  may  be  reconciled  by  studying  the 
reaction  with  types  of  ideas  such  as  the  last  patient  showed. 
In  his  intervals  he  was  (and  is)  continually  busy  with  de- 
lusional thoughts  but  of  a  constructive  character,  but  was 
never  scattered  as  long  as  these  were  alone  present.  As 
soon,  however,  as  an  attack  commenced  and  cruder  ideas 
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appeared  he  became  scattered.  Where  were  these  crude 
ideas  in  the  intervals  ?  They  were  represented  in  his  con- 
structive delusions  it  is  true,  but  in  their  native  form  they 
did  not  appear.  The  cruder  fancies  must  therefore  have 
been  in  the  unconscious  during  his  intervals.  Now  actual 
verbatim  records  show  with  him  that  these  crude  ideas  did 
not  come  to  expression  in  logical  sequence  but  that  each 
appeared  in  response  to  an  idea  previously  in  his  conscious- 
ness which  was  a  distorted  formulation  of  the  crude  fancy 
next  to  appear.  His  utterances  during  these  attacks  would 
have  a  logical  sequence  if  they  were  translated  into  terms 
of  the  underlying  crude  ideas.  The  scattering,  therefore, 
was  due  to  the  fact  that  his  utterances  were  a  mixture  of 
crude  and  elaborated  fancies.  Had  they  been  entirely  one 
or  the  other  there  would  have  been  no  scattering.  During 
his  intervals  he  dealt  with  objective  fancies  and  wTas  logical. 
As  these  fancies,  however,  could  be  easily  demonstrated  to 
be  derived  from  the  unconscious  crude  ones,  which  appeared 
during  his  attacks,  we  are  safe  in  assuming  that  one  factor 
at  least  in  the  production  of  an  attack  was  the  lifting  of 
some  inhibition  which  kept  the  cruder  ideas  from  entering 
consciousness  except  in  a  form  when  they  could  be  objec- 
tively viewed  and  so  logically  arranged.  Scattering  of 
thought  therefore  arises  from  the  intermittent  action  of  this 
censor  or  from  an  incomplete  abolition  of  the  inhibition 
allowing  varying  formulations  of  the  crude  ideas  to  gain 
expression  which  have  no  logical  surface  connection.  If 
entirely  done  away  with,  of  course,  the  latent  ideas  appear- 
ing in  perfect  crudity  would  have  a  logical  connection. 
The  content  of  consciousness  is  what  is  within  the  sphere 
of  introspection.  We  can  therefore  say  that  the  praecox 
who  is  scattered  really  does  not  know  his  own  ideas.  This 
is,  of  course,  an  every  day  experience  for  those  who  ex- 
amine such  patients.  A  suitable  case  left  to  himself  will 
give  expression  to  a  limited  number  of  delusions  which  he 
does  not  correlate.  A  few  suggestive  questions,  however, 
will  educe  a  mass  of  delusions,  which  when  pieced  together 
demonstrate  the  logical  unconscious  ideas  that  give  rise  to 
them.    If  such  a  patient  be  asked  ' 1  What  are  your  ideas  ?" 
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he  can  give  no  reply.  Ask  him,  however,  if  any  one  is 
mistreating-  him  and  you  will  start  a  train  of  thought  in 
which  one  fancied  insult  leads  to  another  or  to  delusions 
which  do  not  represent  mistreatment  at  all.  On  the  other 
hand  approach  a  patient  with  constructive  delusions  with 
the  same  question  as  to  his  ideas  and  he  will  produce  a 
theory  of  the  universe,  often  with  a  chronological  account 
of  how  these  ideas  developed.  He  is  insane  in  that  his 
fancies  do  not  reach  an  outlet  in  action,  being  an  end  in 
themselves;  but  he  is  sane  in  so  far  as  he  keeps  his  ideas 
within  the  range  of  introspection  and  has  not  allowed  them 
to  become  autonomous.  The  inferences  from  this  to  the 
laws  of  normal  association  are  obvious. 

The  second  point  is  really  a  historical  one.  Psychia- 
trists are  often  asked,  "  Was  Joan  of  Arc  crazy?  "  "  Was 
Saint  Louis  a  dementia  praecox  ?  "  In  an  endeavor  to  an- 
swer such  questions  wise  books  have  been  written  detailing 
the  "  psychoses  "  of  historic  or  religious  leaders.  There  is 
probably  not  a  single  delusion  expressed  by  any  one  of  the 
patients  whose  cases  we  have  just  recited  that  is  not  dupli- 
cated or  paralleled  by  the  belief  of  savants  of  a  few  cen- 
turies ago  or  the  uneducated  of  to-day.  The  last  patient 
said  ''All  nature  is  artificial,  man  made  it  all.  All  the 
world  would  disappear,  if  men  lost  the  power  of  reproduc- 
ing. The  reproduction  of  nature  by  man  is  founded  on 
faith — constant  reiteration  and  association  with  a  thing  will 
produce  that  thing."  Is  this  not  analogous  to  the  working 
hypothesis  of  the  alchemists  ?  The  more  sincere  among 
them  sought  salvation  for  their  souls.  To  gain  this  they 
worked  with  metals  to  which  they  ascribed  abstract  or  moral 
qualities.  Their  metallurgy  was  primarily  symbolic,  yet 
they  seriously  hoped  for  results  by  working  with  symbols. 
And  to  what  extent  of  absurdity  and  crudity  did  they  go  ? 
Many  of  their  metallurgic  terms  were  sexual  processes. 
Their  "  prima  materia  "  was  called  by  the  name  of  many 
of  the  secretions  or  excretions  of  the  body.  A  whole 
school — the  Seminalists — adhered  to  the  view  that  the  great 
original  substance  was  semen.  Others  thought  it  was  her- 
maphroditic.   Paracelsus  spoke  of  the  birth  of  monsters  as 
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a  re9ult  of  sodomy.  A  natural  history*  written  three  cen- 
turies ago  tells  of  semen  being  carried  by  wind.  Notori- 
ously there  was  no  limit  either  to  the  absurdity  or  crudity  of 
these  conceptions.  Were  these  men — the  wisest  of  their 
time — insane  ?  Here  again  we  may  quote  the  last  patient — 
"insanity,"  he  says,  "is  the  elemental  human  mind  left 
to  itself,  unimproved  by  other  minds."  The  last  is  the  im- 
portant phrase.  What  were  there  to  improve  those  of  the 
alchemists  ?  What  critic  was  there  to  tell  Joan  of  Arc  that 
visions  and  voices  were  pathological  ?  That  was  the  regu- 
lation form  of  inspiration  in  her  day.  Comparative  myth- 
ology like  a  comparison  of  mysticism,  alchemy,  rosicru- 
cianism  and  masonry  shows  that  the  human  mind  left  to 
itself  will  formulate  similar  ideas.  These  ideas,  however, 
are  modified  by  the  advance  of  learning  as  time  goes  on. 
The  individual  whose  critical  faculty  allows  him  to  main- 
tain an  idea  incompatible  with  the  knowledge  of  his  age 
and  his  fellows  is  insane. 

Our  last  point  is  a  corollary  to  the  claim  we  have  just 
made.  It  has  been  the  sport  of  iconoclasts  for  many  years 
to  discount  all  religious  beliefs  as  psychopathic.  This  is 
not  the  forum  where  the  problem  of  science  vs.  religion  may 
be  discussed  but  these  cases  have  certain  features  which 
should  warn  us  to  be  wary  of  such  generalizations.  We 
have  seen  that  religious  formulations  have  been  used  to  em- 
body crude  fancies.  That  does  not  preclude  the  possibility 
of  the  formulations  having  an  actual  basis.  A  flag  may 
gain  its  importance  to  a  given  individual  because  it  sym- 
bolizes for  him  his  native  land  but  that  does  not  prove  that 
the  flag  has  not  an  existence  of  itself.  This,  however,  is  a 
matter  of  logic  and  not  of  psychiatry.  Let  us  now  grant 
that  all  religious  formulations  have  an  unconscious  origin. 
But  there  still  remains  a  wide  gulf  between  patients  such  as 
we  have  been  describing  and  the  devout  church-goers. 
The  former  show  in  their  productions  how  their  religious 
ideas  arise,  their  egocentric  quality  is  patent,  they  mani- 
festly are  but  thin  cloaks  for  selfish  wishes.  The  latter, 
however,  never  in  consciousness  connect  their  religious 

*The  Historie  of  Foure-Footed  Beastes,  by  Edward  Topsell,  London,  1607. 
Aug.— 1915— e 
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formulations  with  their  subjective  creations.  To  the  true 
believers  his  God  is  as  objective  a  reality  as  is  the  electron 
of  the  psychicist.  Finally,  real  religious  faith  has  a  prag- 
matic value.  Granting  it  to  be  only  a  theory  it  nevertheless 
produces  results  in  conduct.  This  is  in  sharpest  contrast 
to  religious  delusions.  They  never  lead  to  sustained  effort, 
they  bring  with  them  no  social  potentiality.  They  exist  for 
the  comfort  of  the  patient  alone. 

To  sum  up  :  We  have  endeavored  to  establish  the  claim 
that  delusions  in  dementia  prsecox  which  take  the  form  of 
objective  speculations  rather  than  subjective  experiences 
are  an  evidence  of  a  milder  psychetic  reaction  and  hence 
warrant  a  prognosis  of  chronicity  rather  than  deterioration. 
From  the  cases  presented  we  argue  that  scattering  of 
thought  arises  from  a  failure  to  formulate  underlying  fancies 
in  an  objective  way;  that  the  insanity  of  ideas  depends  not 
on  themselves  but  on  the  critical  judgment  of  the  age  which 
produces  them,  and  lastly  that  there  are  essential  psycho- 
logical differences  between  creeds  and  religious  delusions. 


SOME  OBSERVATIONS  ON  HEROIN  HABITUfiS. 
By  Sylvester  R.  Leahy,  M.  D., 

Resident  Alienist,  Kings  County  Hospital,  Brooklyn,  N.  Y. 

On  July  1,  1914,  a  law  entitled  "An  Act  to  Amend  the 
Public  Health  Law,  in  relation  to  the  sale  of  habit-forming 
drugs, ' '  commonly  known  as  the  Boylan  Law,  went  into 
effect  in  the  State  of  New  York.  Article  249  A.  of  this  law 
states:  "The  constant  use  by  any  person  of  any  habit- 
forming  drug,  except  under  the  direction  and  consent  of  a 
duly  licensed  physician,  is  hereby  declared  to  be  dangerous 
to  the  public  health.  Whenever  a  complaint  shall  be  made 
to  any  magistrate  that  any  person  is  addicted  to  the  use  of 
any  habit- forming  drug  without  the  consent  or  direction  of 
a  duly  licensed  physician,  such  magistrate  after  due  notice 
and  hearing,  if  satisfied  that  the  complaint  is  founded  and 
that  the  person  is  addicted  to  the  use  of  a  habit- forming 
drug,  shall  commit  such  person  to  a  state,  county  or  city 
hospital,  or  institution  licensed  under  the  State  Hospital 
Commission.  Whenever  the  chief  medical  officer  of  such 
institution  shall  certify  to  any  magistrate  that  any  person 
so  committed  has  been  sufficiently  treated  or  give  any  rea- 
son which  is  deemed  adequate  and  sufficient,  he  may 
discharge  the  person  so  committed." 

In  accordance  with  the  provisions  of  the  above  law  we  have 
been  receiving  drug  cases  in  a  ward  devoted  to  this  purpose 
and  in  addition  to  the  committed  cases  we  have  been  receiv- 
ing voluntary  drug  cases  in  the  same  ward.  It  is  my  pur- 
pose in  this  paper  to  deal  exclusively  with  some  observations 
which  I  have  made  on  heroin  habitues. 

From  July  1,  1914  to  March  1,  1915,  we  have  received  a 
total  number  of  139  heroin  habitues,  of  which  97  were  com- 
mitted cases  and  42  voluntary;  of  these  there  were  132  male 
cases  and  7  female  cases.  Until  lately  the  total  number  of 
voluntary  cases  has  been  comparatively  small.  Probably 
this  is  in  part  due  to  the  fact  that  these  persons  applied  for 
admission  as  voluntary  cases  when,  owing  to  the  new  law, 
they  had  difficulty  in  securing  the  drug,  and  also,  to  the 
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fact  that  the  drug  has  become  more  expensive.  When, 
however,  they  find  that  they  do  not  receive  the  drug  here  they 
soon  become  discontented,  faultfinding,  demand  their  re- 
lease, and  tell  their  friends  that  the  drug  is  not  obtained 
here.  Since  the  first  of  January,  however,  our  results  have 
been  more  satisfactory  because  the  cases  were  sent  to  us 
from  the  court  as  voluntary  cases  by  probation  officers,  to 
whom  they  have  reported  themselves,  or  they  were  referred 
by  the  court  on  a  suspended  sentence  for  some  other  crime. 
This  plan  has  worked  very  satisfactorily  and  since  January 
1,  1915,  we  have  received  23  voluntary  cases. 

Heroin,  or  diacetys-morphin,  differs  from  morphin  to  a 
greater  degree  than  codeine  and  dionin.  Heroin  and  its 
action  in  lessening  cough  has  been  known  for  many  years, 
but  it  was  not  used  therapeutically  until  Dreser  investigated 
its  action  in  1898,  and  found  that  it  decreased  the  reflex 
excitability  of  the  respiratory  center  toward  painful  stimuli, 
such  as  those  which  induce  cough,  more  than  it  does  toward 
carbon  dioxid,  the  normal  stimulant  of  the  center.  He  also 
found  that  it  slowed  the  rate  of  respiration,  while  the  depth 
and  force  of  the  individual  respirations  were  increased,  and 
he  suggested  that  the  increased  force  of  the  respiration 
would  be  of  value  in  the  treatment  of  bronchitis,  in  which 
disease  the  air  passages  are  narrowed.  Dreser  experi- 
mented on  rabbits,  but  it  has  been  shown  that  his  results 
do  not  apply  to  the  use  of  heroin  on  man.  Cushny  has  re- 
cently shown  that  heroin  influences  the  respiration  exactly 
as  morphin  does,  that  is,  the  respiratory  center  is  depressed. 
It  has,  therefore,  no  evident  advantage  over  the  older  drug 
in  the  treatment  of  cough.  Heroin  is  much  more  toxic 
than  morphin  and  must  be  used  in  correspondingly  smaller 
doses,  the  average  dose  being  l-20th  of  a  grain.  It  gives 
rise  to  the  habit  quite  as  readily  as  morphin  does,  and  the 
habit  is  as  difficult  to  break  and  fully  as  injurious.  In 
proportion  to  its  activity  on  the  respiratory  center  it  is  said 
that  it  is  less  actively  narcotic  and  also  less  actively  anal- 
gesic than  morphin;  its  use  therefore  should  be  limited  to 
the  relief  of  cough  and  if  used  should  not  be  long  continued 
for  fear  of  inducing  the  habit. 
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I  have  been  unable  to  find  just  how  long  the  drug  has 
been  used  by  habitues  and  just  when  it  began  to  be  used  for 
this  purpose,  but  in  looking  over  the  literature  I  found  two 
cases  of  heroin  habituation  reported  by  Brooks  and  Mixwell 
in  the  New  York  State  Medical  Journal  in  1911,  and  also  a 
case  of  heroin  poisoning  reported  by  J.  D.  Trawick  in  the 
Kentucky  Medical  Journal  in  1911,  but  I  could  find  no 
cases  reported  earlier  than  this.  One  of  my  own  cases  gave 
a  history  of  having  used  the  drug  intermittently  for  six 
years  and  another  had  used  it  for  four  years.  During  the 
last  few  years  there  have  been  a  number  of  articles  on  drug 
addiction  in  general,  many  of  them  with  special  reference 
to  the  heroin  habit. 

The  patients  received  here  are  usually  undersized  and 
poorly  developed  physically.  They  have  a  rather  pale  ap- 
pearance, but  the  physical  examination  failed  to  reveal  any 
gross  physical  disorders  except  in  two  cases  who  were 
suffering  from  pulmonary  tuberculosis.  They  also  appear 
to  be  somewhat  underweight.  I  have  noticed  no  charac- 
teristic neurological  findings  except  a  dilation  of  the  pupils, 
which  always  were  found  to  react  promptly  to  light.  I  do  not 
believe  that  anyone  could  pick  out  these  cases  as  drug  users 
unless  he  were  in  constant  contact  with  them,  at  any  rate 
I  have  failed  to  find  the  so-called  typical  picture  of  the 
chronic  drug  user.  Employers  and  relatives  who  seemed 
to  be  dependable  in  their  statements  claim  to  have  noticed 
that  the  patients  usually  slept  longer  in  the  morning  than 
was  their  usual  custom,  appeared  to  be  without  ambition  at 
their  work  and  took  less  interest  in  life.  It  also  seems  to 
have  occurred  frequently  that  after  a  time  the  patients  had 
to  give  up  their  positions  because  of  their  inability  to  do 
satisfactory  work.  While  many  of  them  worked  to  within 
a  few  weeks  of  their  entrance  into  the  hospital,  there  were 
many  others  who  had  not  done  any  work  for  several  months 
and  one  case  had  been  without  occupation  for  four  years. 
It  was  also  noticed  by  friends  that  when  the  patients  were 
without  the  drug  they  were  irritable,  restless,  and  unable  to 
sleep. 

The  symptomatology  is  interesting.    Many  patients  who 
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apply  for  voluntary  admission  take  a  farewell  dose  and  are 
found,  on  examination,  to  be  dull  and  sleepy.  They  yawn 
a  great  deal  and  it  is  almost  impossible  for  them  to  keep 
awake  during  the  examination.  Others  who  have  not 
had  the  opportunity  of  obtaining  the  drug  for  a  few  days 
appear  restless  and  nervous.  All  of  them,  after  being  in 
the  ward  a  short  time  suffer  from  vomiting  and  complain  of 
abdominal  cramps  and  a  general  feeling  of  weakness. 
After  a  time  cramps  in  the  legs,  pains  in  the  joints,  and 
twitchings  in  their  legs  make  their  appearance.  On  one  or 
two  occasions  I  have  seen  the  gastrocnemius  muscle  in  a 
sort  of  tetanic  contraction,  which  however  passes  off  in  a 
short  time  but  is  quite  painful  while  it  lasts.  These  symp- 
toms are  attended  by  sleeplessness  and  general  restlessness 
and  sometimes  the  patients  are  noisy  and  complaining. 
If  the  patients  have  not  taken  the  drug  for  a  week  or 
more  before  coming  here  they  show  practically  no  symp- 
toms, except  possibly  sleeplessness.  The  temperature, 
pulse  and  respiration  are  normal  in  most  of  the  cases,  but 
in  one  or  two  instances  in  which  the  patients  suffered 
severely  from  symptoms  of  withdrawal,  the  temperature 
was  about  101,  the  pulse  elevated  and  somewhat  weak. 
The  respirations  did  not  seem  to  be  effected  in  these  cases, 
and  except  for  the  drowsiness,  above  noted,  there  were  no 
mental  symptoms  present.  One  or  two  of  the  cases,  how- 
ever, showed  frank  psychoses  (one  a  case  of  dementia 
prsecox  and  the  other  manic-depressive  insanity)  which 
were  entirely  independent  of  the  drug  habit.  After  two  or 
three  days  the  withdrawal  symptoms  usually  subside  gradu- 
ally. The  patients  are  then  able  to  take  solid  food,  improve 
rapidly,  and  soon  are  in  excellent  condition. 

The  patients  uniformly  describe  the  first  effects  of  the 
drug  as  being  nausea  and  vomiting  followed  by  somnolence. 
This  occurs  after  taking  the  drug  for  the  first  three  or  four 
times.  When  asked  why  they  persisted  in  its  use,  in  view 
of  this  result,  the  patients  said  that  they  had  been  assured 
by  those  who  had  initiated  them  into  the  habit  that  this 
effect  would  not  last  and  that  all  they  needed  was  another 
dose  of  the  drug  to  overcome  this  reaction.    As  they  per- 


255 


sisted  in  its  use  the  effect  became  almost  entirely  one  of 
somnolence,  and  larger  doses  were  needed  to  produce  the 
desired  effect.  Without  the  drug-  they  became  restless,  un- 
easy, unable  to  sleep,  felt  weak  and  suffered  from  cramps 
in  the  legs  and  abdomen.  If  the  drug  was  then  taken  the 
patients  felt  much  better,  the  cramps  disappeared;  according 
to  some  a  feeling  of  well-being  arose,  but  none  of  them 
describe  any  attendant  excitement  or  stimulation.  They 
merely  seem  to  feel  as  well  as  they  would  have  felt  in  their 
ordinary  health  before  the  taking  of  the  drug.  At  this 
stage  no  somnolence  was  produced  unless  an  extra  large 
dose  of  the  drug  was  taken.  This  effect  of  well-being 
lasted  for  three  or  four  hours.  Even  when  somnolence  was 
produced  the  patients  claim  to  have  been  able  to  ward  off 
sleep,  by  walking  about  but  if  they  sat  down  quietly  they 
felt  heavy  and  began  to  doze. 

As  to  the  dose  of  the  drug  most  patients  start  with  what 
is  known  as  a  "package";  this  is  supposed  to  represent 
three  or  four  grains  of  pure  heroin  mixed  with  milk  sugar, 
and  is  sold  to  them  by  the  dealer  in  the  lower  half  of  an  or- 
dinary pay  envelope.  As  the  use  of  the  drug  is  continued 
they  are  no  longer  satisfied  with  the  use  of  one  package 
daily,  and  soon  begin  to  use  two  or  three  daily.  Finally 
the  pure  heroin  is  taken  to  produce  the  desired  effect.  The 
dose  of  this  varies  from  8  to  20  grains  daily.  In  some  in- 
stances an  eighth  of  an  ounce  a  week;  in  others  an  eighth 
of  an  ounce  every  three  days  was  used. 

In  practically  all  of  the  cases  the  drug  was  taken  by 
snuffing  it  from  a  piece  of  paper  made  into  what  was  known 
as  a  "quill,"  others  took  it  from  the  blade  of  a  knife  while 
at  times  it  was  taken  from  the  back  of  the  hand.  One 
patient  who  had  previously  been  a  morphine  habitue  and 
had  taken  the  drug  hypodermically,  found  that  he  got 
quicker  results  by  taking  heroin  hypodermically.  For  some 
reason  (not  explained)  the  drug  is  usually  taken  into  the 
same  nostril  and  the  patients  claim  that  the  sense  of  smell  be- 
come less  acute  in  the  nostril  in  which  they  take  the  drug 
than  in  the  other  nostril.  Examination  revealed  no  case 
who  showed  permanent  impairment  of  smell  but  some  of  the. 
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nostrils  looked  as  if  they  had  been  the  seat  of  inflammation. 
Some  of  the  patients  said  that  when  first  taking  the  drug 
they  sneezed  a  good  deal  for  a  time  but  this  soon  wore  off. 
As  to  the  length  of  time  during  which  the  drug  was  taken, 
the  statements  varied,  in  one  case,  as  above  related  it  had 
t>een  used  for  a  period  of  six  years,  intermittently;  in 
another  for  four  years.  The  average  duration  appears  to 
be  about  one  year. 

After  admission  these  patients  often  use  numerous  subter- 
fuges in  order  to  secure  the  drug.  Frequently  they  will 
throw  themselves  on  the  floor  and  complain  of  severe 
cramps  and  pains  all  over  the  body;  one  tried  to  simulate 
appendicitis.  Another,  in  order  to  secure  the  drug  at  home, 
threw  himself  to  the  ground  and  simulated  convulsions  and 
tried  to  do  the  same  thing  here.  But  it  was  clear  that  the 
patient  was  shamming,  and  when  the  drug  was  not  forth- 
coming he  recovered  completely,  and  admitted  that  he  had 
feigned  convulsions  in  the  hope  that  either  heroin  or  mor- 
phine would  be  given  him. 

Within  a  short  time  after  admission,  usually  about  a 
week,  the  patients  claim  that  they  have  no  desire  for  the 
drug,  and,  although  this  seems  true  in  many  instances,  I 
believe  that  in  others  it  represents  a  scheme  to  be  dis- 
charged sooner.  However,  after  this  time  they  do  not  show 
any  particular  craving  for  the  drug  and  are  apparently 
quite  contented  and  happy. 

Many  of  the  patients  give  a  history  of  having  been  in  re- 
formatories for  petit  larceny  and  picking  pockets  and  there 
are  also  a  considerable  number  who  have  been  in  the  work- 
house. It  is  impossible  to  give  the  exact  figures  in  regard 
to  this,  because  of  the  inaccuracy  of  the  statements  of  the 
patients  and  of  their  relatives.  After  release  from  here  a 
number  have  been  sent  to  the  courts  for  trial  on  charges  for 
which  they  were  wanted,  and  in  a  number  of  cases  sentence 
has  been  suspended  by  the  court  in  order  to  give  them  an 
opportunity  to  take  treatment  for  the  habit.  In  many  in- 
stances the  patients  are  members  of  gangs  who  congregate 
on  street  corners  particularly  at  night,  and  make  insulting 
remarks  to  people  who  pass.    The  histories  as  obtained 
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from  the  patients  and  their  relatives  show  that  in  practically 
every  case  the  drug  had  been  tried  by  one  of  the  members 
of  the  gang  who  then  induced  the  other  members  to  try  it, 
so  that  on  one  or  two  occasions  they  have  all  been  on  the 
ward  at  the  same  time  with  consequent  difficulty  in  hand- 
ling them.  There  appears  to  be  no  well-defined  reason  for 
acquiring  the  habit  other  than  that  given  above,  and  most 
patients  give  the  rather  simple  explanation,  that  they 
''wanted  to  see  how  it  felt.' ' 

Many  of  these  habitues,  the  police  tell  me,  live  with  pros- 
titutes and  upon  their  incomes.  I  am  told  by  all  of  the 
patients,  however,  that  the  drug  takes  away  all  sexual 
desire,  and  that  when  under  the  influence  they  are  unable 
to  have  intercourse.  According  to  the  police  many  of  the 
cases  are  sexual  perverts.  The  patients  denied  such  tend- 
encies. The  females  describe  a  similar  absence  of  sexual 
desire. 

In  most  of  the  cases  we  found  a  characteristic  history  of 
a  bad  record  in  school,  of  lack  of  promotion.  After  leaving 
school  many  patients  were  unsuccessful,  held  unimportant 
positions  and  changed  frequently  because  of  dissatisfaction 
either  on  the  part  of  the  employer  or  of  themselves.  I  have 
found  this  history  in  68  cases.  I  performed  a  total  number 
of  50  Binet  tests  on  as  many  cases,  not  specially  selected, 
but  taken  simply  as  they  came;  and  these  tests  were  done 
in  all  cases  after  they  had  fully  recovered  from  the  effects 
of  the  drug.  I  did  not  use  the  Binet  tests  above  the  age 
level  of  12  years  because  I  consider  them  somewhat  unsat- 
isfactory and  unsettled.  Of  the  50  cases,  7  showed  an  age 
level  of  12  years,  that  is,  they  passed  all  the  tests  up  to  the 
12  years  level;  19  cases  showed  an  age  level  of  11  years; 
2  an  age  level  of  10^  years;  14  an  age  level  of  10  years; 
7  an  age  level  of  9  years,  and  one  case  showed  an  age  level 
of  7  years.  In  30  cases  evidence  of  backwardness  in  school 
was  obtained  from  relatives  or  friends;  in  20  of  the  cases 
the  history  could  not  be  obtained  from  relatives  or  it  was 
unsatisfactory.  While  the  relatives  claimed  that  they  got 
along  well  in  school  and  at  work,  yet  there  was  some 
evidence  that  there  was  some  peculiarity  of  make-up. 
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Among  these,  one  case  was  described  as  being  easily 
led  and  easily  influenced,  particularly  by  the  gang; 
another  case  was  egotistical,  superficial,  and  when  his 
mother  brought  him  various  delicacies  called  her  down 
and  found  fault;  another  changed  his  positions  frequently; 
another  was  said  to  be  bright  in  school  and  good  at 
work,  yet  the  Binet  tests  showed  an  age  level  of  9  years. 
One  parent,  who  said  that  her  son  was  bright  in  school,  was 
manifestly  defective  herself,  and  her  son  showed  an  age 
level  of  9  years;  another  case  who  was  said  to  have  gotten 
along  well  at  school  and  worked  well  was  arrested  a  short 
time  before  for  disorderly  conduct  and  later  for  having 
heroin  in  his  possession;  another  whose  school  record  was 
unknown  but  who  is  said  to  have  worked  well  showed  an 
age  level  of  11  years.  Two  cases  who  are  said  to  have 
gotten  along  well  at  school  had  never  been  steady  workers 
and  showed  an  age  level  of  11  years.  Two  cases  who  are 
said  to  have  been  bright  in  school,  are  chronic  alcoholics; 
one  of  these  also  led  an  immoral  life  and  never  supported 
his  wife  and  family.  Another  case  was  a  high  school 
graduate,  who  began  to  use  the  drug  while  at  school  and 
here  showed  an  unruly  attitude,  was  silly  in  his  conduct 
and  very  careless  in  his  personal  appearance.  From  these 
facts  it  is  evident  that  these  cases  were  of  inferior  make-up. 
Of  the  seven  cases  who  passed  the  12  year  age  level,  one 
was  the  high  school  graduate  mentioned  above;  another's 
history  was  unsatisfactory  because  his  wife  was  inferior  and 
either  would  not  or  could  not  give  a  satisfactory  history; 
another  was  a  married  woman  who  was  arrested  in  a  house 
which  was  raided  and  to  which  she  said  she  went  to  get  the 
drug;  another  was  the  alcoholic  above  mentioned  who  led 
an  immoral  life  and  failed  to  support  his  family;  another 
changed  his  positions  frequently;  another  played  truant  as 
a  boy  and  was  in  a  truant  home  for  a  time,  but  it  was  said 
that  he  worked  well;  the  last  case  was  that  of  a  vaudeville 
actor  who  is  said  to  have  received  a  good  salary  but  failed 
to  pass  in  two  classes  in  school  and  under  observation  was 
inclined  to  be  "  smart ' '  and  was  very  careless  in  his  personal 
appearance.    From  the  above  it  will  be  seen  that  in  all  but 
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two  instances  there  was  every  reason  to  believe  that  these 
cases  were  of  either  inferior  or  psychopathic  make-up. 

Many  of  the  parents  were  obviously  of  inferior  make-up 
and  it  was  very  easy  to  see  the  effect  of  heredity.  Some, 
though  knowing-  that  their  sons  were  addicted  to  a  drug 
habit,  gave  them  money  in  order  to  secure  the  drug.  On 
the  other  hand,  many  of  the  parents,  while  not  brilliant, 
had  taken  steps  to  have  their  sons  put  under  treatment 
at  once. 

While  many  of  these  cases  are  convicted  of  crime  before 
they  have  the  habit,  others,  I  believe,  do  not  commit 
crime  as  a  result  of  the  drug  habit  but  rather  because 
they  are  in  need  of  money  at  the  time  and  steal  in  order 
to  secure  money  for  the  drug.  In  no  instance  was  I  able 
to  find  that  any  crime  had  resulted  directly  from  the  use 
of  the  drug,  that  is,  while  the  patients  were  under  the 
influence  of  it;  and  an  inspector  of  police  who  has  been 
very  much  interested  in  this  type  of  individuals,  and  in 
rounding  up  these  cases  agreed  that  such  was  his  opinion. 
However  the  statement  is  made  by  the  patients  that  under 
the  influence  of  the  drug  they  possess  more  courage  than 
when  they  are  without  it. 

Since  the  first  of  July,  1914,  we  have  had  7  cases  read- 
mitted and  they  tell  me  that  in  most  instances — and 
this  has  been  corroborated  by  their  relatives  and  others — 
within  a  week  or  two  after  their  return  home  they  began  to 
associate  with  the  gang,  and  without  any  desire  or  craving 
for  the  drug  started  its  use  again  at  the  solicitation  of  some 
of  their  friends  in  the  gang.  This  seems  to  show  again 
that  many  of  these  cases  are  easily  influenced;  and,  as 
many  of  them  are  below  normal  at  best,  their  will  power 
is  not  very  strong.  Besides  they  seem  to  be  guided  by  a 
sort  of  '  herd  instinct,"  in  that  they  have  been  accustomed 
to  do  what  the  gang  has  always  done  and  again  do  it  in 
this  instance.  This  is  further  shown  by  the  fact  that  when 
they  steal  or  commit  any  other  crime  it  is  done  in  groups 
and  they  are  generally  braver  in  the  company  of  the  gang 
than  when  alone.  However,  it  appears  that  most  of  the 
cases  get  along  well  after  discharge,  and,  although  I  have 
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Among  these,  one  case  was  described  as  being  easily 
led  and  easily  influenced,  particularly  by  the  gang; 
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two  instances  there  was  every  reason  to  believe  that  these 
cases  were  of  either  inferior  or  psychopathic  make-up. 

Many  of  the  parents  were  obviously  of  inferior  make-up 
and  it  was  very  easy  to  see  the  effect  of  heredity.  Some, 
though  knowing  that  their  sons  were  addicted  to  a  drug 
habit,  gave  them  money  in  order  to  secure  the  drug.  On 
the  other  hand,  many  of  the  parents,  while  not  brilliant, 
had  taken  steps  to  have  their  sons  put  under  treatment 
at  once. 

While  many  of  these  cases  are  convicted  of  crime  before 
they  have  the  habit,  others,  I  believe,  do  not  commit 
crime  as  a  result  of  the  drug  habit  but  rather  because 
they  are  in  need  of  money  at  the  time  and  steal  in  order 
to  secure  money  for  the  drug.  In  no  instance  was  I  able 
to  find  that  any  crime  had  resulted  directly  from  the  use 
of  the  drug,  that  is,  while  the  patients  were  under  the 
influence  of  it;  and  an  inspector  of  police  who  has  been 
very  much  interested  in  this  type  of  individuals,  and  in 
rounding  up  these  cases  agreed  that  such  was  his  opinion. 
However  the  statement  is  made  by  the  patients  that  under 
the  influence  of  the  drug  they  possess  more  courage  than 
when  they  are  without  it. 

Since  the  first  of  July,  1914,  we  have  had  7  cases  read- 
mitted and  they  tell  me  that  in  most  instances — and 
this  has  been  corroborated  by  their  relatives  and  others — 
within  a  week  or  two  after  their  return  home  they  began  to 
associate  with  the  gang,  and  without  any  desire  or  craving 
for  the  drug  started  its  use  again  at  the  solicitation  of  some 
of  their  friends  in  the  gang.  This  seems  to  show  again 
that  many  of  these  cases  are  easily  influenced;  and,  as 
many  of  them  are  below  normal  at  best,  their  will  power 
is  not  very  strong.  Besides  they  seem  to  be  guided  by  a 
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to  do  what  the  gang  has  always  done  and  again  do  it  in 
this  instance.  This  is  further  shown  by  the  fact  that  when 
they  steal  or  commit  any  other  crime  it  is  done  in  groups 
and  they  are  generally  braver  in  the  company  of  the  gang 
than  when  alone.  However,  it  appears  that  most  of  the 
cases  get  along  well  after  discharge,  and,  although  I  have 
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no  statistics  on  this,  the  small  number  of  readmissions 
would  seem  to  point  to  this.  Yet  the  fact  that  the  law  has 
made  it  more  difficult  to  secure  the  drug-,  and  the  further 
fact  that  the  Harrison  law  has  added  to  this  difficulty, 
would  also  have  to  be  considered  as  a  very  strong-  and 
probably  the  strong-est  factor,  because,  as  I  have  shown 
above,  the  ability  of  these  cases  to  overcome  any  habit  once 
started  does  not  appear  to  be  very  marked.  One  has  the 
feeling  that  if  these  cases  were  not  the  victims  of  the  drug 
habit  they  would  succumb  to  some  other  one.  Rather 
strangely  only  two  cases  were  alcoholics,  the  rest  being  very 
moderate  drinkers. 

It  was  interesting  to  find  that  of  the  total  number  of 
cases,  53  were  born  in  the  United  States  of  United  States 
parentage,  17  were  born  in  the  United  States  of  Irish  par- 
entage, and  21  were  born  in  the  United  States  of  German 
parentage,  while  11  were  born  in  the  United  States  of 
Italian  parentage.  There  were  six  patients  born  in  the 
United  States  of  Russian  parentage  (Hebrews),  and  three 
born  in  the  United  States  of  English  parentage.  None  of 
the  patients  were  born  in  Ireland,  and  there  was  only  one 
patient  born  in  Germany,  and  one  born  in  Russia.  There  were 
no  native  born  Italians,  and  none  born  in  England.  There 
were  two  patients  born  in  Austria,  one  in  Roumania,  and 
one  in  Belgium.  From  the  above  it  will  be  seen  that  the 
largest  number  were  born  in  the  United  States  of  United 
States  parentage;  after  this  came  those  of  German  descent, 
then  Irish  and  Italian.  There  were  only  eight  Hebrew 
patients  in  all. 

Of  the  total  number  of  cases  received,  there  were  90 
males  who  were  single  and  four  females  who  were  single. 
There  were  17  married  males  and  3  married  females.  The 
rest  were  scattered  amongst  divorced  and  separated.  The 
average  age  of  the  patients  was  20  years. 

The  patients  are  kept  under  treatment  for  a  period  of 
thirty  days,  and  on  admission  are  put  to  bed  and  kept  there 
while  they  are  suffering  from  symptoms  of  withdrawal. 
They  are  given  10  grs.  of  Co.  Jalap  powder  and  10  grs.  of 
blue  mass  immediately  after  admission,  followed  by  a  saline 
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five  hours  later.  At  the  same  time  they  are  put  on  Mist. 
Rhei  et  Sodse  (dram  i  every  four  hours)  for  the  relief  of  the 
vomiting,  and  this  seems  to  be  quite  effective  for  this  pur- 
pose. It  also  seems  to  relieve  the  abdominal  cramps.  In 
giving  the  symptomatology  above  I  did  not  mention  the 
fact  that  many  of  the  patients  complain  of  feeling  cold  for 
several  days  after  admission,  and  this  is  especially  marked 
in  the  cases  who  suffer  from  most  severe  withdrawal  symp- 
toms. They  are  given  extra  blankets  for  this,  and  a  hot 
water  bottle.  This  also  helps  in  relieving  the  abdominal 
cramps  when  applied  to  the  abdomen.  If  the  pulse  shows 
any  tendency  toward  weakness  strychnine  (gr.  1/30)  is 
given  hypodermatically  every  four  hours.  After  a  week  or 
more,  according  to  the  symptoms,  the  R.  and  S.  is  discon- 
tinued and  an  iron  tonic  is  substituted.  In  addition  to  the 
medicinal  the  psychic  treatment  seems  of  importance.  The 
patients  are  very  open  to  suggestion  and  on  several  occa- 
sions when  they  were  suffering,  or  at  least  when  they  claimed 
to  be  suffering,  from  abdominal  cramps,  a  hypodermic 
injection  of  sterile  water  afforded  relief. 

Under  my  supervision  82  cases  have  been  treated  without 
ever  receiving  either  heroin  or  any  other  habit- forming 
drug,  and  this  has  been  followed  out  in  all  the  cases  which  I 
have  had  under  my  care  and  is  the  present  plan  of  treat- 
ment. I  believe  that  some  of  the  earlier  cases  received 
small  doses  of  narcotics,  but  that  was  before  I  had  charge 
of  these  cases.  In  one  or  two  cases  bromide  was  given  for 
sleeplessness,  but  even  this  is  not  used  at  present,  and  after 
about  a  week  the  patients  appear  to  sleep  well.  Our  ex- 
perience here  has  led  us  to  feel  that  there  is  no  specific  for 
the  treatment  of  the  heroin  habit.  The  plan  of  treatment 
adopted  has  been  successful,  and  I  have  had  no  bad  results 
except  in  one  case  who,  though  successfully  treated  once, 
was  found  on  readmission  to  be  suffering  from  pulmonary 
tuberculosis  and  died  later  in  the  medical  wards  of  the 
hospital. 

Through  the  courtesy  of  Mr.  Sampson,  of  the  Board  of 
Inebriety,  I  was  able  to  send  some  of  the  patients  to  the 
City  Farm  at  Warwick  after  their  treatment  here,  but  they 
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were  not  very  satisfactory  cases  there  and  soon  had  to  be 
returned  to  the  city.  We  also  sent  some  cases  to  a  farm  at 
Port  Jefferson  but  without  good  results.  It  would  seem 
that  while  theoretically  one  should  expect  a  good  effect 
from  sending  such  cases  to  a  farm,  the  practical  results  are 
very  unsatisfactory,  particularly  in  these  cases,  most  of 
whom  are  city  bred  and  never  had  any  farm  experience 
and  no  particular  liking  for  country  life  so  that  they  are 
decidedly  out  of  their  element  there.  Furthermore,  many 
of  the  cases  are  lazy  and  without  ambition,  so  that  anything 
in  the  nature  of  hard  work  is  disagreeable  to  them. 

In  view  of  the  fact  that  these  cases  are  "  floaters,' '  both 
in  a  social  and  in  an  occupational  sense,  and  most  of  them 
have  never  learned  a  trade,  it  would  seem  that  if  they  were 
given  a  chance  to  learn  one  thing  well  and  could  be  kept  at 
this,  it  would  help  them  to  work  out  their  own  salvation, 
and  to  be  self-supporting  at  least.  The  problem  in  these 
cases  is  not  simply  one  of  drug  habituation  but  is  a  per- 
manent one,  and  in  view  of  the  fact  that  they  are  a  menace 
to  society  in  other  ways  it  remains  to  be  seen  whether  they 
can  be  made  useful  to  themselves  and  to  the  community. 
I  believe  that  they  should  be  given  an  opportunity  to  attend 
some  kind  of  a  trade  school,  as  experience  has  shown  that 
they  are  fitted  more  for  mechanical  than  for  mental  work. 
If  they  do  not  do  well  under  these  conditions,  then  they 
should  be  committed  to  an  institution  to  remain  for  varying 
lengths  of  time;  they  should  be  taught  some  useful  occupa- 
tion and  then  tried  on  parole.  If  they  still  prove  incapable 
of  keeping  out  of  trouble  they  should  be  returned  to  the 
institution  and  retained  there  permanently. 

Under  present  conditions  there  seems  to  be  a  decided 
diminution  in  the  number  of  cases,  due  to  the  increasing 
difficulty  in  getting  the  drug  and  to  the  fact  that  the  dealers 
either  are  serving  jail  sentences  or  are  afraid  of  indulgence 
in  the  traffic,  and  many  of  the  cases  who  now  come  volun- 
tarily for  treatment  admit  that  they  came  simply  because 
they  were  unable  to  obtain  the  drug.  Up  to  a  short  time 
ago  they  were  able  to  obtain  the  drug  in  New  Jersey,  but 
under  the  provisions  of  the  Harrison  Law  this  source  of 
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supply  seems  no  longer  available;  and  this  State  is  now  also 
considering  the  advisability  of  passing  a  law  similar  to  the 
Boylan  Law  for  the  restriction  and  care  of  these  cases. 
The  following  conclusions  seem  justified: 

(1)  The  majority  of  these  cases  are  born  in  the  United 
States  and  represent  future  citizens. 

(2)  Practically  all  of  these  cases  are  of  a  higher  grade 
of  mental  defects,  the  moron  type. 

(3)  While  the  laws  at  present  seem  to  be  inadequate  for 
dealing  with  the  drug  habit,  the  problem  remains  one  for 
the  future  care  and  disposition  of  these  cases  so  that  they 
may  be  made  useful  members  of  society,  or  failing  in  this 
they  should  be  committed  to  an  institution  for  the  care  of 
such  cases. 

(4)  There  appear  to  be  no  permanent  effects  of  the  drug, 
and  on  discharge  the  cases  are  fully  as  well  physically,  and 
sometimes  even  better  than  they  ever  were. 
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THE  USE  AND  EFFECT  OF  ALCOHOL  IN  RELA- 
TION TO  THE  ALCOHOLIC  PSYCHOSES. 


By  Horatio  M.  Po^ock,  Ph.  D., 

Statistician,  New  York  State  Hospital  Commission. 

During  the  fiscal  year  ending-  September  30,  1914,  464 
new  cases  of  alcoholic  insanity  were  admitted  to  the  New 
York  State  hospitals  for  the  insane.  In  addition  to  the 
usual  statistical  information  concerning  these  patients,  a 
special  report  relating  to  the  use  and  effect  of  alcohol  in 
each  case  was  required  by  the  State  Hospital  Commission. 
The  questions  assigned  were  : 

1.  At  what  age  did  patient  become  addicted  to  the  use 

of  alcoholic  liquors  ? 

2.  What  liquors  did  patient  drink?    To  which  was  he 

especially  addicted? 

3.  Was  patient  a  regular  or  periodic  drinker?  What 

quantity  of  liquor  did  he  drink  ? 

4.  Did  patient  become  intoxicated?    If  so,  how  often? 

5.  Did  patient's  drinking  cause  him  to  lose  time  from 

his  regular  occupation  ?    If  so,  to  what  extent? 

6.  Did  patient's  drinking  affect  his  general  health?  If 

so,  how? 

7.  Had  patient  had  delirium  tremens?    If  so,  how 

many  times? 

8.  Had  patient  had  previous  attacks  of  alcoholic  in- 

sanity ? 

9.  Did  patient  use  morphine,  opium  or  cocaine?  If 

so,  to  what  extent? 

10.  Was  alcohol  the  principal  or  contributory  cause  of 

patient's  insanity? 

11.  Was  patient's  mental  condition  the  cause  of  his  in- 

ebriety ? 

Much  difficulty  was  experienced  by  the  State  hospitals  in 
securing  definite  and  correct  answers  to  all  the  questions. 
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Sufficient  data  were  obtained,  however,  to  throw  consider- 
able light  on  the  etiology  of  the  various  forms  of  alcoholic 
insanity. 

In  tabulating  the  information  contained  in  the  reports  the 
cards  were  grouped  according  to  sex  and  type  of  psychosis 
and  the  answers  to  the  various  questions  taken  up  in  order. 
A  summary  of  the  results  obtained  follows: 

Question  1.  At  what  age  did  patient  become  addicted  to  the 
use  of  alcoholic  liquors  f 

While  many  of  the  answers  to  this  question  were  not  as 
positive  and  accurate  as  desired,  the  information  obtained 
shows  that  in  a  majority  of  the  cases  the  drink  habit  was 
formed  early  in  life.  Tabulated  according  to  age-groups, 
sex  and  type  of  psychosis,  the  results  appear  in  Table  1. 

The  time  of  the  formation  of  the  drink  habit  in  132  of 
the  464  cases  was  unascertained.  Of  the  332  ascertained 
cases,  122,  or  36.7  per  cent,  began  the  use  of  alcohol  when 
under  20  years  of  age;  96,  or  28.9  per  cent,  were  between 
20  and  25;  and  49,  or  14.8  per  cent,  between  25  and  30. 
Thus  it  appears  that  80.4  per  cent  of  these  cases  were  con- 
firmed users  of  alcohol  before  reaching  the  age  of  30. 

The  male  patients  acquired  the  drink  habit  earlier  than 
the  female.  Of  the  244  ascertained  male  cases,  111  or  45.5 
per  cent,  began  to  drink  when  under  20  years  of  age;  of 
the  88  ascertained  female  cases  only  11,  or  12.5  per  cent, 
were  under  20  at  the  time  of  the  formation  of  the  habit. 

The  male  acute  hallucinosis  cases  began  to  drink  earlier 
in  life  than  the  male  patients  of  other  types.  Of  the  107 
ascertained  male  cases  of  this  type,  57,  or  53.3  per  cent, 
were  under  20  at  the  time  of  acquiring  the  habit;  25,  or 
23.4  per  cent,  were  between  20  and  25;  and  16,  or  15.0  per 
cent,  were  between  25  and  30.  A  total  of  98,  or  91.7  per 
cent,  of  these  patients  had  become  addicted  to  the  use  of 
alcohol  before  reaching  the  age  of  30. 

The  period  elapsing  between  the  formation  of  the  drink 
habit  and  the  time  of  admission  to  a  State  hospital  is  shown 
by  Table  2. 
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Table  2.   Average  Age  at  Time  of  Admission  of  Alcoholic 
Patients  and  Average  Duration  of  Drink 
Habit  Before  Admission. 


Average  Age 
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Average  Duration 
of  Drink  Habit 
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Total  

43.6 

44.3 

43.8 

22.2 

16.4 

20.6 

This  table  gives  the  averages  of  the  ascertained  cases. 
It  appears  that  the  average  age  of  all  the  patients  at  the 
time  of  admission  was  43.8  years  and  that  the  average 
period  of  indulgence  in  alcoholic  liquors  prior  to  admission 
was  20.6  years.  The  average  age  of  the  male  patients  was 
43.6  years  and  of  the  female,  44.3  years.  The  average 
period  of  drinking  prior  to  admission  of  the  males  was 
22.2  years,  and  of  the  females  16.4  years.  These  figures 
confirm  the  statement  previously  made  that  the  females 
averaged  considerably  older  than  the  males  at  the  time  of 
the  formation  of  the  alcoholic  habit. 

Question  2.  What  liquors  did  patient  drink?  To  which 
was  he  especially  addicted? 

The  tabulated  answers  to  these  questions  are  given  in 
Table  3. 
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Of  the  432  cases  in  which  the  kinds  of  liquor  drunk  were 
ascertained,  204,  or  47.2  per  cent,  were  addicted  to  whiskey; 
145,  or  33.6  per  cent,  were  addicted  to  beer;  and  62,  or  14.3 
per  cent,  were  addicted  to  both  whiskey  and  beer.  Only 
21,  or  4.9  per  cent  were  addicted  to  other  liquors,  But  very 
little  difference  in  the  choice  of  liquors  is  noted  between 
males  and  females. 

In  this  connection  it  must  be  remembered  that  in  the  main 
we  are  dealing-  with  people  of  small  means,  and  that  these 
indulge  principally  in  plain  liquors.  The  habits  of  these 
patients  were  probably  those  of  the  average  patrons  of  the 
cheaper  saloons. 

Question  3.  Was  patient  a  regular  or  periodic  drinker  ? 
What  quantity  of  liquor  did  he  drink  f 

The  first  part  of  this  question  is  answered  by  Table  4. 

The  table  is  not  conclusive  as  it  is  probable  that  the 
terms  '  'regular"  and  "periodic"  were  not  uniformly  con- 
strued by  the  reporting  physicians. 

In  some  cases  patients  were  reported  as  drinking  small 
quantities  of  liquor  regularly  and  large  quantities  at  more 
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or  less  frequent  intervals.  Such  cases  are  classed  as  regular 
drinkers  in  the  table. 

The  nature  of  the  drink  habit  of  the  patients  was  obtained 
in  442  of  the  464  cases.  Of  the  442  ascertained  cases,  344, 
or  77.8  per  cent  were  regular  drinkers  while  98,  or  22.2  per 
cent  were  periodic  drinkers.  In  one  case  a  mentally 
inferior  epileptic  drank  a  single  pint  of  alcohol  and  patho- 
logical intoxication  resulted.  This  was  an  exceptional 
case.  In  the  great  majority  of  cases  a  fixed  habit  of  exces- 
sive drinking  was  indicated.  Many  of  the  patients  drank 
heavily  every  day;  others  would  abstain  or  drink  moder- 
ately for  a  week  or  month,  and  then  enter  upon  a  period  of 
debauch.  Some  of  the  patients  are  reported  as  drinking 
from  a  pint  to  a  quart  of  whiskey  a  day;  others  as  taking 
from  20  to  30  drinks  daily.  The  excess  is  further  indicated 
by  the  frequency  of  intoxication  which  is  taken  up  by  the 
next  question. 

Question  4.  Did  patient  become  intoxicated?  If  so,  how 
often  f 

In  many  cases  exact  data  with  reference  to  intoxication 
were  not  obtainable  but  the  reports  indicate  an  appalling 
frequency  of  intoxication  before  the  onset  of  the  psychosis. 
A  summary  of  the  reports  is  given  in  Table  5. 

Some  facts  with  reference  to  intoxication  were  obtained 
in  324  of  the  464  cases.  Of  the  ascertained  cases  59,  or 
18.2  per  cent  became  intoxicated  more  than  once  a  week. 
Some  of  these  were  reported  as  being  continually  intoxicated, 
others  as  being  intoxicated  daily.  Seventy- seven,  or  23.8 
per  cent,  were  intoxicated  weekly  or  at  less  frequent  regular 
periods;  147,  or  45.4  per  cent,  at  irregular  periods;  41,  or 
12.7  per  cent,  did  not  become  intoxicated  at  all.  There 
was  relatively  less  intoxication  among  the  females  than 
among  the  males. 

Influence  of  the  alcoholic  habit  upon  the  efficiency  of  the 
patients  is  considered  under  question  5. 

Question  5.  Did  patie7iVs  drinking  cause  him  to  lose  time 
from  his  regular  occupation?    If  so,  to  what  extent? 

The  answers  tabulated  according  to  amount  of  time  lost 
are  given  in  Table  6. 
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Of  the  410  ascertained  cases,  144,  or  35.1  per  cent,  were 
reported  as  suffering  no  loss  of  employment  on  account  of 
the  drink  habit;  13,  or  3.2  per  cent,  lost  occasionally  a  day; 
34,  or  8.3  per  cent,  lost  several  days  a  month;  104,  or  25.4 
per  cent,  suffered  loss  of  position;  and  115,  or  28  per  cent, 
suffered  indefinite  losses. 

From  the  answers  to  this  question,  it  appears  that  a  large 
proportion  of  the  patients  underwent  a  period  of  decline  of 
efficiency  before  the  onset  of  the  psychosis  and  that  some  of 
them  had  become  unable  to  undertake  work  of  any  kind. 

Question  6.  Did  patient's  drinking  affect  his  general 
health  f    Is  so,  how  ? 

The  first  part  of  this  question  was  answered  in  the  negative 
in  258  or  59.9  per  cent,  of  the  ascertained  cases,  and  in  the 
affirmative  in  173,  or  40.1  per  cent. 


TabIvE  7.    Did  the  Use  of  Alcohoi,  Affect  the  General 
Health  of  the  Patients? 


Type  of 

Total 

NO 

Yes 

Unascer- 
tained 

Alcoholic  Insanity 

CO 

w 

en 

CO 

o 

CO 

CD 

01 

73 

CO 

73 

CO 

73 

w 

73 

2 

3 

a 

73 

o 

g 

73 

a 

73 

73 

CO 

o 

73 

<L> 

o 

73 

CO 

O 

73 

o 

3 

EH 

h 

EH 

h 

Pathological  intoxication  

12 

2 

14 

10 

2 

12 

1 

1 

1 

1 

Alcoholic  deterioration  

26 

8 

34 

14 

3 

17 

12 

1 

13 

4 

4 

Delirium  tremens  

23 

1 

15 

15 

8 

1 

9 

66 

54 

120 

25 

7 

32 

32 

45 

77 

9 

2 

11 

139 

31 

170 

89 

17 

106 

42 

11 

53 

8 

3 

11 

9 

5 

14 

6 

4 

10 

2 

1 

3 

1 

1 

54 

11 

65 

42 

6 

48 

10 

5 

15 

2 

2 

19 

4 

23 

14 

4 

18 

2 

2 

3 

3 

Total  

348 

116 

464 

215 

43 

258 

109 

64 

173 

24 

9 

33 

The  second  part  of  the  question  is  answered  in  Table  8. 
The  tabulated  answers  do  not  indicate  the  extent  of 
physical  disease  among  patients  with  alcoholic  psychoses 
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but  rather  the  diseases  which  the  reporting  physicians 
ascribed  to  the  use  of  alcohol.  The  table  should  be  used  with 
caution  as  the  difficulty  of  determining  positively  the  causes 
of  an  existing  disease  of  long  standing  is  well  known.  In 
my  statistical  study  of  1, 739  patients  with  alcoholic  psychoses 
published  in  the  August,  1914,  Bulletin,  I  found  that 
approximately  50  per  cent  of  all  the  alcoholic  cases  had 
definite  physical  diseases,  but  no  attempt  was  made  in  that 
study  to  ascertain  the  responsibility  of  alcohol  therefor. 

In  compiling  Table  8  each  disease  reported  as  being 
caused  by  alcohol  was  enumerated. 

The  prevalence  of  the  various  diseases  reported  as  being 
due  to  the  use  of  alcohol  was  as  follows,  each  disease  reported 
being  enumerated  : 

Per  cent  of 


Number 

ascertained  < 
(431) 

6 

1.4 

54 

12.3 

Nephritis  or  other  kidney 

.  .  .  6 

1.4 

4 

0.9 

.  .  .  8 

1.9 

.  .  .  3 

0.7 

...  70 

16.2 

21 

4.9 

,  .  .  2 

0.5 

Other  and  unspecified 

18 

4.2 

Question  7.  Has  patient  had  delirium  tremens?  If  so, 
how  many  times  f 

With  respect  to  the  occurrence  of  delirium  tremens  previ- 
ous to  admission,  385  cases  were  reported  as  ascertained. 
Of  these,  310,  or  80.5  per  cent,  had  never  had  an  attack  of 
the  disease;  55,  or  14.3  per  cent,  had  had  one  attack;  13,  or 
3.4  per  cent,  had  had  two  attacks;  2,  or  0.5  per  cent,  had 
had  three  attacks;  and  5,  or  1.3  per  cent,  had  had  more 
than  three  attacks.  Further  details  are  shown  in  Table  9. 
In  this  connection  it  must  be  remembered  that  almost  any 
kind  of  previous  attack  especially  hallucinatory  episodes 
are  called  delirium  tremens  by  the  laity.  The  figures,  there- 
fore, must  be  taken  with  caution. 
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Question  8.  Has  patient  had  previous  attacks  of  alcoholic 
insanity  f 

Excluding  previous  attacks  of  delirium  tremens,  previous 
alcoholic  insanity  was  reported  in  only  23  cases.  Of  these 
16  were  males  and  7  females. 

Question  9.  Did  patient  use  morphine,  opium  or  cocaine  f 
If  so,  to  what  extent  ? 

The  habits  of  the  patients  with  respect  to  drugs  was 
ascertained  in  430  cases;  of  these  only  10,  or  2.3  per  cent, 
were  users  of  drugs.  Five  of  the  drug  users  were  males  and 
5  females.  The  drugs  used  were  principally  preparations 
of  opium.  It  is  evident  that  the  use  of  drugs  is  not  an 
important  factor  in  the  etiology  of  alcoholic  insanity. 

Question  10.  Was  alcohol  the  principal  or  a  contributory 
cause  of  patient 's  insanity  f 

Alcohol  is  reported  as  the  principal  cause  of  insanity  in 
all  but  19  cases — 15  males  and  4  females. 

Question  11.  Was  patient's  mental  condition  the  cause 
of  his  inebriety  ? 

The  answers  are  tabulated  in  Table  11.  In  61  cases,  or 
13.2  per  cent,  the  peculiar  mental  condition  of  the  patient 
was  considered  responsible  for  his  excessive  drinking. 

The  constitutional  make-up  of  these  61  cases  were  reported 
as  follows  : 
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Table  10. — Constitutional,  Make-Up  of  Cases  whose  Mental 
Condition  was  Deemed  Responsible  for  the 
Alcoholic  Habit. 


Type  of 

Normal 

Inferior 

co 

OB 

Alcoholic  Insanity 

0 

e 

CO 

• 

«3 

c 
c 

"3 

CO 
0) 

"3 

£ 

13 

0 

o 

s 

o 

fa 

Eh 

fa 

1 

1 

4 

1 

5 

1 

2 

2 

2 

5 

4 

9 

1 

2 

15 

3 

18 

1 

2 

1 

1 

4 

2 

6 

3 

1 

4 

3 

1 

4 

2 

2 

34 

12 

46 

11 

4 

15 

It  must  not  be  inferred  from  these  figures  that  alcoholic 
cases  are  free  from  peculiarities  that  influence  their  indul- 
gence in  liquor;  that  such  peculiarities  exist  in  many  cases 
is  well  known. 


Table  11.    Was  Patient's  Mental  Condition  the  Cause 
of  His  Inebriety. 


Type  of 

TOTAL 

NO 

YES 

to 

CO 

to 

0 

V 

CP 

Alcoholic  Insanity 

CO 
O 

13 

13 
| 

"3 
+-> 

CO 

O 

13 

9 

13 
+-> 

to 

13 

13 
6 

3 

CD 

fa 

o 
E-< 

fa 

o 

e 

h 

o 
EH 

Pathological  intoxication 

12 

2 

14 

10 

2 

12 

2 

2 

Alcoholic  deterioration. . 

26 

8 

34 

21 

6 

27 

5 

2 

7 

Delirium  tremens  

23 

1 

24 

20 

1 

21 

3 

Korsakow's  disease  

66 

54 

120 

60 

49 

109 

6 

5 

11 

Acute  hallucinosis  

139 

31 

170 

123 

27 

150 

16 

4 

20 

9 

5 

14 

8 

4 

12 

1 

1 

2 

Paranoid  states  

54 

11 

65 

47 

8 

55 

7 

3 

10 

19 

4 

23 

14 

3 

17 

5 

1 

6 

348 

116 

464 

303 

100 

403 

45 

16 

61 
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Conclusions. 

1.  The  drink  habit  leading-  to  alcoholic  insanity  is 
usually  formed  early  in  life.  Males  acquire  the  habit  earlier 
than  females. 

2.  The  average  duration  of  the  alcoholic  habit  prior  to 
admission  to  a  hospital  for  the  insane  is  approximately  22 
years  among  the  males  and  16  years  among  the  females. 

3.  The  liquors  causing  alcoholic  insanity  in  this  State 
are  principally  whiskey  and  beer.  The  former  appears  to 
be  the  principal  factor  in  the  majority  of  cases. 

4.  Either  regular  or  periodic  drinking  may  lead  to 
alcoholic  insanity.  More  than  three-fourths  of  the  alcoholic 
patients  observed  had  been  regular  drinkers  prior  to  admis- 
sion. 

5.  A  fixed  habit  of  excessive  drinking  with  frequent 
intoxication  precedes  the  mental  breakdown  in  great  major- 
ity of  cases. 

6.  The  deteriorating  effect  of  the  alcoholic  habit  is 
further  indicated  by  inefficiency  in  business. 

7.  The  physical  health  is  impaired  by  the  use  of  alcohol 
in  about  40  per  cent  of  the  alcoholic  cases;  excluding 
neuritis  and  gastritis  the  percentage  is  reduced  to  about  15. 

8.  Delirium  tremens  appears  in  the  history  of  about 
one-fifth  of  the  alcoholic  cases.  The  accuracy  of  the 
history  is  open  to  question. 

9.  The  use  of  drugs  is  a  negligible  factor  in  the  causa- 
tion of  alcoholic  insanity. 

10.  Abnormal  mental  condition  causes  the  excessive  use 
of  alcohol  in  a  small  percentage  of  cases. 

11.  From  the  foregoing  it  appears  that  in  most  instances 
nature  gives  warning  of  impending  disaster  from  the  exces- 
sive use  of  alcohol.  If  the  warning  is  not  heeded  by  the 
drinker  himself,  the  family  of  the  victim  or  the  State  would 
be  justified  in  taking  action  to  prevent  his  complete  ruin. 


REVIEWS. 


DEPARTMENT  OF  CLINICAL  PSYCHIATRY. 

Nonne,  M.:  Ein  weiterer  Fall  you  alcohologeiier  reflectorischer 
Pnpilleustarre.  (Absence  of  Pupillary  Light  Reaction  Due  to 
Alcohol.)    Neurologisches  Centralblatt,  April,  1915,  p.  254. 

Increased  accuracy  in  the  diagnosis  of  syphilogenous  diseases  of 
the  nervous  system,  resulting  from  lumbar  puncture  and  the  Wasser- 
mann  reaction,  has  greatly  diminished  the  number  of  case  reports 
tending  to  show  that  a  true  Argyll- Robertson  pupil  may  occur  out- 
side of  the  acknowledged  syphilitic  nervous  or  mental  affections. 
Lively  discussion,  however,  continues  in  reference  to  the  occurrence 
of  an  A.  R.  pupil,  either  transitorially  or  permanently,  in  alcoholic 
mental  disturbances,  and  not  a  few  observers  believe  they  have  seen 
such  cases.  The  fact,  however,  that  no  cases  have  hitherto  been  re- 
corded with  adequate  eye  examination,  serological  investigation  and 
autopsy  report,  leads  one  to  doubt  the  occurrence  of  an  A.  R.  pupil 
in  alcoholic  nervous  and  mental  disorders,  uncomplicated  by  syphilis. 

The  conflicting  reports  regarding  the  pupillary  reaction  which 
may  be  obtained  from  different  physicians  who  examine  the  same 
patient  should  serve  to  emphasize  the  importance  of  a  proper  tech- 
nique if  mistakes  are  to  be  avoided.  Those  who  examine  insane 
cases  or  disturbed  or  delirious  patients  where  co-operation  is  unob- 
tainable know  how  difficult  or  even  impossible  it  is  in  many  cases  to 
come  to  a  conclusion  regarding  the  reaction  of  the  pupil,  even  with 
the  use  of  an  appropriate  artificial  light.  The  fact  that  in  alcoholic 
delirious  cases  the  alleged  absent  light  reflex  is  often  described  as 
reappearing  after  the  patient  clears  up  is  at  least  suggestive  of  lack 
of  precaution  against  a  technical  error.  Even  in  quiet  co-operative 
cases  misleading  results  may  be  obtained,  as  for  instance,  in  the  cases, 
first  mentioned  by  Oppenheim.  where  the  pupil  reacts  well  to  ordi- 
nary diffuse  daylight,  but  remains  immobile  to  the  artificial  flash  light. 

Many  careful  observers  of  large  experience  continue  to  adhere  to 
the  view  of  Bumke  expressed  in  his  well-known  monograph  on 
"  Pupillary  Disturbances  in  Nervous  and  Mental  Diseases"  published 
in  1911.  Bumke  there  states  that  while  the  rare  occurrence  of  a  pupil 
inactive  to  light  in  a  non-luetic  alcoholic  has  not  been  disproven,  his 
own  experience  and  a  review  of  the  cases  published  fail  to  convince 
him  that  a  single  case  has  been  observed  in  which  syphilis  was 
definitely  excluded. 

Nonne  who  for  some  time  has  held  an  opposite  view,  reported  three 
years  ago  the  case  of  a  chronic  alcoholic  whose  pupils  failed  to  react  to 
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light  and  the  serological  findings  were  completely  negative.  The 
autopsy  later  showed  nothing  which  would  explain  the  absence  of  the 
light  reflex  and  there  was  no  evidence  of  syphilis  either  of  the 
nervous  system  or  of  the  other  organs. 

Curschmann  in  1913  reported  a  case  of  alcoholic  epilepsy  with 
polyneuritis  that  showed  absence  of  the  pupillary  light  reflex. 
Syphilis  was  denied.    Serological  report  negative. 

In  1914  Kehrer  emphasized  the  necessity  of  making  in  each  case  a 
complete  ophthalmoscopic  examination  and  careful  tests  of  the 
visual  fields  in  order  to  exclude  a  bilateral  reflex  insensibility  of  the 
retina  resulting  from  neuritis  of  the  optic  nerve.  He  reported  the 
case  of  a  chronic  alcoholic  who  denied  syphilis  and  had  a  negative 
lumbar  puncture  and  negative  Wassermann.  The  pupils  were  une- 
qual, contracted  and  immobile  to  light ;  the  reaction  in  accommoda- 
tion was  very  good,  and  the  ophthalmoscopic  examination  was  negative. 
Accurate  tests,  however,  of  the  visual  fields  showed  marked  disturb- 
ance of  the  adaptability  to  darkness  and  sector-shaped  defects  for 
colors  while  the  field  for  white  was  normal — findings  due  in  all 
probability  to  an  old  process  in  the  optic  nerves. 

Nonne  in  the  present  article  reports  another  case,  admitting,  in 
view  of  Kehrer's  observations,  that  his  earlier  case  was  imperfectly 
studied  in  that  ophthalmoscopic  and  visual  field  examinations  were 
omitted,  and,  therefore,  an  optic  neuritis  was  not  excluded.  The  case 
is  that  of  a  43  year  old  alcoholic  woman  brought  to  the  clinic  in  an 
attack  of  delirium  tremens.  Syphilis  denied,  Wassermann  negative 
in  blood  on  three  occasions.  Lumbar  puncture  three  times  showed 
negative  globulin  and  Wassermann,  one  puncture  gave  a  slight  lym- 
phocytosis, the  other  two  showed  no  cell  increase.  The  pupils, 
repeatedly  and  carefully  examined,  showed  complete  absence  of  the 
light  reflex,  the  other  ocular  reactions  remaining  normal.  Ophthal- 
moscopic examination  showed  no  signs  of  optic  neuritis  and  the 
perimeter  fields  gave  no  evidence  of  a  retro-bulbar  neuritis.  The 
patient  showed  no  other  neurological  symptoms.  After  four  months 
the  light  reaction  reappeared  faintly  in  one  pupil,  and  after  six  months 
it  could  be  detected  in  both. 

This  case,  then,  according  to  Nonne,  demonstrated  that  the  pupil- 
lary light  reflex  was  entirely  absent  for  a  considerable  period  in  a 
non-syphilitic  alcoholic  who  showed  no  other  symptoms  of  a  nervous 
affection,  and  in  particular  no  signs  of  disease  in  the  peripheral- 
centripetal  optic  paths.  The  fact  that  the  reflex  reappeared  is  not 
contrary  to  what  may  happen  in  a  non-reacting  pupil  of  syphiloge- 
nous  origin,  as  it  is  known  that  occasionally  in  tabes,  and  possibly 
also  in  paresis,  the  light  reflex  may  return  after  having  been  com- 
pletely absent. 

KIRBY. 


Aug.—  1915— o 
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Obersteixer,  H. :  Die  Bedeutuug  des  eiidogeiien  Factors  fiir 
die  Pathogenese  der  Nervenkranklieiten.  (The  Importance  of 
Endogenous  Factors  for  the  Pathogenesis  of  Nervous  Diseases. ) 
Xeurologisches  Centralblatt,  April,  1915,  page  212. 

Obersteiner's  contribution  is  of  psychiatric  interest  because  of  its 
bearing  on  certain  aspects  of  the  important  problem  of  constitutional 
make-up  and  the  relation  of  the  latter  to  the  pathogenesis  of  the  so- 
called  functional  mental  disorders.  Hoch  and  others  have  previously 
discussed  the  question  of  the  relationship  of  the  organic  or  morpho- 
logical constitution  to  abnormal  mental  make-up.  It  has  been 
pointed  out  that  in  some  cases  of  dementia  praecox  actual  structural 
defects  in  the  nervous  system  are  found.  The  possibility  that  agenetic 
defects  are  associated  with  various  abnormalities  of  character  and 
personality  must  therefore  be  considered. 

Obersteiner  remarks  that  it  is  generally  recognized  that  it  is  often 
impossible  to  make  a  real  distinction  between  functional  and  organic 
diseases  of  the  nervous  system  ;  preferably  one  should  speak  of  func- 
tional or  organic  symptoms  both  of  which  are,  to  be  sure,  very  often 
combined  in  a  single  disease  picture.  Even  in  nervous  diseases 
generally  conceded  to  be  due  to  external  causes  an  endogenous  or 
constitutional  factor  may  play  an  essential  role.  From  the  standpoint 
of  pathology  the  conception  that  a  nervous  disease  must  be  the  one  or 
the  other,  i.  e.,  either  organic  or  functional  is  not  scientifically  well 
founded,  as  has  been  shown  recently  by  Martius  in  his  book 
"Constitution  and  Inheritance." 

The  problem  is  to  determine  if  there  are  to  be  found  in  diseases  of 
the  nervous  system  congenital  peculiarities  either  of  conformation  or 
of  a  finer  histological  or  biochemical  nature,  not  pathological  in  the 
narrow  meaning  of  the  word,  but  which  may  in  the  presence  of  an 
exogenous  factor  favor  the  development  of  a  disease  process,  and  in 
this  sense  be  looked  upon  as  a  constitutional  tendency  to  the  disease. 

A  distinction  should  be  made  between  "disposition"  and  "consti- 
tution." Disposition  to  a  disease  denotes  that  an  individual  (or  a 
race)  lacks  resistance  against  certain  external  harmful  influences, 
while  the  conception  of  constitutional  weakness  implies  a  deviation 
from  the  normal  even  if  only  the  earliest  beginning  of  the  deviation 
is  assumed.  Disposition  and  constitution  can  be  either  congenital  or 
acquired,  due  to  germ-plasm  injury  or  referable  to  harmful  influences 
acting  during  intra-uterine  or  later  life.  The  study  of  the  congenital 
constitution  is  of  special  importance  although  one  can  not  say  that 
its  origin  is  solely  embryonic,  as  influences  acting  during  intra- 
uterine life  may  be  responsible  for  certain  developmental  disturbances 
which  Tandler  has  designated  "morphological  anachronisms."  The 
constitutional  tendency  to  a  nervous  disease  may  be  entirely  bio- 
chemical. Important  in  this  connection  is  the  behavior  of  the  nerv- 
ous system  towards  external  toxic  substances,  as  alcohol,  also  the 
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occurrence  of  family  idiosyncrasy  and  the  relation  which  the  brain 
holds  to  the  glands  with  internal  secretions. 

The  conception  of  a  morphological  basis  in  the  nervous  system  for 
constitutional  tendencies  depends  on  the  demonstration  of  coarse 
anatomical  and  finer  histological  deviations  in  structure.  One  must 
differentiate  between  a  general  disposition  or  a  general  weakness  of 
the  nervous  system  and  a  specific  constitutional  tendency  to  a  defi- 
nite nervous  disease.  It  is  more  and  more  apparent  that  all  heredi- 
tary or  familial  forms  of  nervous  disease  reveal  similar  fundamental 
changes  in  the  nervous  system,  for  example,  hypertrophy  of  the 
hyaloplasm  described  by  Schaffer. 

Among  nervous  diseases  tabes  has  been  most  thoroughly  studied 
with  reference  to  the  constitutional  factor.  Underdevelopment  of 
the  cord  and  abnormal  configuration  have  been  described ;  accurate 
measurements  demonstrate  the  persistence  of  infantile  characteristics 
both  in  form  and  size.  Further  to  be  noted  are  a  striking  wrinkling 
of  the  substantia  gelatinosa  Rolandi,  minute  neuromata  in  the  pia, 
abnormal  coursing  of  the  anterior  and  posterior  roots  and  also  glia- 
islands  in  the  pia. 

In  multiple  sclerosis  and  syringomyelia  the  endogenous  factors 
are  undoubtedly  important,  while  in  juvenile  paresis  abundant  evi- 
dence of  a  developmental  disorder  is  not  missed  in  any  case.  The 
findings  in  tabes  and  juvenile  paresis,  as  well  as  clinical  experience, 
leads  one  to  suspect  the  existence  of  a  specific  constitution  for  adult 
paresis,  although  not  yet  histologically  demonstrated. 

In  both  epilepsy  and  dementia  praecox  changes  are  met  with  which 
point  to  developmental  disturbances  of  the  nervous  system.  Here 
are  to  be  mentioned  persistence  of  foetal  cells,  strikingly  large  pale 
atypical  cells  with  a  big  nucleus  and  also  peculiar  glomerulus-like 
cell  accumulations  in  the  cortex. 

Even  in  brain  tumor  cases  certain  findings  suggest  that  the  brain 
was  from  the  beginning  of  inferior  structure  and  that  possibly  a  dis- 
position existed  for  the  development  of  the  later  appearing  tumor. 
Other  diseases  dependent  upon  faulty  development  of  the  nervous 
tissue  are  hereditary  ataxia,  amaurotic  idiocy,  pseudo-sclerosis  and 
Wilson's  disease. 

The  author  feels  that  it  is  now  amply  demonstrated  that  a  consider- 
able number  of  nervous  and  mental  diseases  show  congenital  struc- 
tural deviations  from  the  normal  and  that  these  must  be  accepted  as 
endogenous  factors  of  etiological  value.  Further  study  is  likely  to 
increase  the  number  of  these  diseases  exhibiting"  embryonic  damage 
or  developmental  faults,  and  it  will  be  important  to  determine 
which  are  the  more  general  constitutional  deviations  and  which  the 
specific  ones  for  a  given  disease.  The  viewpoint  taken  does  not  in 
the  least  tend  to  underestimate  the  importance  of  external  causes  in 
the  etiolology  of  nervous  diseases. 

KIRBY. 
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KXeist:   Die  InTolntionsparanoia.    (Involution  Paranoia.)  Allge- 
meine  Zeitschrift  fiir  Psychiatric    Heft  I,  page  1,  1913. 

Psychoses  of  the  involution  or  presenile  period,  which  present  the 
picture  of  a  chronic  delusion  formation,  have  always  occupied  an 
uncertain  clinical  position,  as  neither  their  symptomatology  nor  their 
relationship  to  earlier  or  later  developing  psychoses  has  ever  been 
sufficiently  well  worked  out.  The  present  study  of  Kleist  is  of  interest 
not  only  from  the  standpoint  of  formal  descriptive  psychiatry,  but  par- 
ticularly because  it  leads  into  one  of  the  most  inviting  fields  of  the 
present  day  for  psychiatric  research,  namely  the  relationship  between 
personality  and  psychosis.  Neither  of  the  two  conceptions  currently 
held,  and  often  contrasted  to  each  other,  regarding  the  pathogenesis 
of  mental  disorders  is  found  to  offer  a  satisfactory  explanation  for  the 
development  of  a  group  of  cases  for  which  the  author  proposes  the 
name  of  "involution  paranoia."  The  well  known  "disease  process" 
doctrine  of  Kraepelin  is  rejected  and  likewise  a  pure  psychogenetic 
origin  of  the  psychoses  in  question  is  held  to  be  untenable. 

After  attempting  to  exclude  on  symptomatological  grounds  the  late 
cases  of  dementia  praecox,  Kleist  directs  attention  to  a  group  of 
patients,  mostly  women,  who  develop  between  the  40th  and  50th 
years  a  change  in  feeling  toward  the  environment ;  a  paranoic  atti- 
tude, which  ripens  into  the  delusion  that  others  are  against  them  and  to 
this  idea  is  very  often  added  a  grandiose  trend  and  other  symptoms. 
The  condition  once  developed  remains  stationary  as  a  chronic  mental 
disorder  which,  however,  never  leads  to  a  dementia  or  to  disintegra- 
tion of  the  mental  content.  Ten  case-histories  are  published  in  full,  9 
women  and  1  man.  So  far  as  one  can  judge  from  the  general  symp- 
tomatology the  cases  reported  would  probably  be  designated  as  ' '  para- 
noic conditions"  in  the  diagnostic  grouping  used  in  the  New  York 
State  Hospitals,  or  according  to  Kraepelin's  latest  nomenclature  they 
would  be  called  cases  of  "paraphrenia." 

The  outstanding  feature  of  the  symptom-picture  of  involution 
paranoia  is  the  delusion  formation.  The  trend  may  not  go  much 
beyond  the  belief  that  others  are  against  them  (Beeintrachtigungs- 
wahn)  but  grandiose  ideas  are  often  also  present.  The  delusions  may 
in  some  cases  even  take  on  a  peculiar,  absurd  or  fantastic  form  to  the 
extent  of  appearing  completely  divorced  from  reality  and  incompre- 
hensible so  far  as  normal  mental  life  is  concerned.  It  is  admitted 
that  the  occurrence  of  these  peculiar  trends  so  common  in  dementing 
psychoses,  makes  the  interpretation  of  the  cases  under  discussion 
difficult.  The  author  claims,  however,  that  a  thorough  analysis  of 
the  clinical  picture  shows  that  the  peculiar  ideas  do  not  arise  as  a 
result  of  a  disintergration  of  the  mental  content  as  the  latter  does  not 
occur.  Moreover,  delusions  of  a  peculiar  content  are  not  so  frequent 
or  so  prominent  in  the  clinical  picture  as  are  other  trends. 

The  chief  basis  for  the  development  of  the  delusions  is  found  in  an 
emotional  change,  most  prominent  being  distrust  and  suspicion  which 


285 


lead  to  misinterpretations,  ideas  of  reference  and  falsifications  of 
memory.  The  affective  changes  are,  however,  complex,  the  mood 
never  remains  throughout  one  of  simple  sadness,  elation  or  anxiety. 
With  depressive-anxious  feelings  appears  a  certain  elevation  of  mood 
and  in  general  one  finds  that  changeable  "mixed  affects  "  characterize 
the  emotional  reactions.  Prominent  in  the  trend  of  many  cases  are 
ideas  of  jealousy,  fears  of  sexual  violation,  wrathful  indignation  over 
immorality,  etc.  Falsifications  of  memory  are  often  present  but  do 
not  figure  so  prominently  as  misinterpretation  of  actual  occurrences. 
Hallucinations,  chiefly  auditory,  were  present  in  half  of  the  cases. 
Peculiar  bodily  sensations  and  repetition  of  the  patient's  thoughts 
may  occur. 

Special  stress  is  laid  upon  the  presence  of  a  disorder  of  thought, 
the  nature  of  which  can  not  be  very  clearly  grasped  from  the  author's 
description.  It  is  referred  to  as  a  peculiar  combination  of  a  think- 
ing difficulty,  perseveration  (sticking)  and  flight  of  ideas.  The 
thought  difficulty  comes  to  light  when  mental  problems  are  given  or  the 
association  test  performed.  Also  one  notes  a  certain  uniformity  or 
poverty  in  the  utterances.  The  flighty  tendency  appears  only  when 
the  patient  is  allowed  to  give  free  vent  to  the  delusional  trend.  The 
flight  is  not  associated  with  distractibility  as  it  is  in  the  ordinary 
manic  state.  A  convincing  differentiation  of  this  thought  disorder 
from  the  incoherence  or  scattering  of  dementia  praecox  is  not  given. 

The  behavior  and  manner  of  speech  harmonize  with  the  stream  of 
thought.  No  incongruity  is  to  be  observed  between  action  on  the 
one  hand  and  thought  and  affect  on  the  other.  Catatonic  traits  are 
absent. 

Study  of  the  cases  leads  the  author  to  the  following  conclusions 
regarding  the  fundamental  symptoms,  their  development  and  inter- 
relation :  An  affective  change  of  a  complex  nature  occurs,  the  so- 
called  paranoic  mixed  affects,  the  most  characteristic  expression  of 
which  is  distrust,  and  on  basis  of  this  there  develop  misinterpretations, 
illusions  and  falsifications  of  memory,  in  harmony  with  the  prepon- 
derating mood,  also  hallucinations  and  a  peculiar  thought  disorder. 
The  delusion  formation  is  the  result  of  various  combinations  of  these 
elementary  symptoms,  the  individuals'  accustomed  trends  of  thought 
and  ideas  having  a  strong  emotional  value  also  enter  into  the  delusion 
system.  There  is  no  disintegration  of  the  mental  content  or  confu- 
sion of  thought,  hence  the  delusion  development  can  not  be  explained 
on  this  basis.  The  diversity  of  the  trend  or  delusion  content  seen  in 
different  cases  depends  on  the  various  mixed-affects:  the  depressive- 
distrustful  mood  produces  chiefly  persecutory  ideas,  the  angry-exalted 
mood  leads  rather  to  grandiose  ideas.  The  more  prominent  become 
hallucinations,  memory  falsifications  and  flighty  productions,  the 
more  unreal  and  phantastic  become  the  delusions. 

In  discussing  the  nature  of  these  paranoic  cases  and  the  underlying 
causes  the  question  is  raised  of  a  possible  relation  to  arteriosclerotic 
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brain  disease  or  an  early  senile  dementia ;  this  seems  improbable, 
however,  as  no  symptoms  of  organic  dementia  develop  even  after 
many  years.  The  symptoms  are  different  from  the  rare  cases  which 
Kraepelin  described  as  "presenile  delusional  insanity."  There  is 
nothing  to  suggest  an  alcoholic  or  other  exogenous  toxic  etiology. 

The  important  question  of  the  relation  of  the  psychosis  to  the  con- 
stitutional make-up  is  next  considered.  The  anamneses  show  that 
all  the  patients  were  looked  upon  as  psychopathic  personalities,  that 
they  showed  in  the  fore-psychotic  period  just  those  traits  the  further 
development  of  which  could  be  plainly  seen  in  the  later  appearing 
psychosis.  As  to  the  general  characteristics  of  the  mental  make-up 
of  the  cases,  the  following  is  given :  In  many  ways  they  were 
worthy  persons,  active,  conscientious,  diligent,  easily  aroused  men- 
tally, in  some  instances  versatile,  saving,  capable  of  self-sacrifice,  in 
sexual  relations  reserved  in  spite  of  a  somewhat  lively  excitability. 
At  the  same  time  they  were  described  as  prejudiced,  self-willed  per- 
sons whose  relation  to  others  was  often  marred  because  of  sensitive- 
ness, irritability  and  distrust.  The  personalities  showed  plainly  the 
mixed-affects  which  characterized  the  later  pananoic  psychosis.  Many 
of  the  women  showed  masculine  traits  and  they  appeared  sexually 
inhibited  and  externally  cold  and  unfeeling.  The  type  of  make-up 
described  maybe  called  the  "hypoparanoic  constitution"  and  the 
psychosis  appears  to  be  merely  a  further  development  or  an  exacer- 
bation of  the  tendencies  of  the  personality.  This  further  develop- 
ment may  be  possibly  of  the  nature  of  a  psychogenic  reaction  to 
special  mental  experiences,  or  it  may  be  the  result  of  internal 
physical  causes. 

Kleist  finds  little  to  support  the  first  supposition.  Previous  emo- 
tional experiences  undoubtedly  influence  and  color  the  delusion  for- 
mation, but  they  do  not  account  for  the  primary  mood  change  or  the 
mode  of  thinking.  It  is  hardly  necessary  for  the  reviewer  to  men- 
tion that  this  narrow  conception  of  psychogenesis,  which  ignores  the 
all  important  factor  of  the  unconscious  in  the  mood  reaction  and 
trend,  does  not  reach  the  fundmental  issue  at  all. 

Involution  paranoia,  according  to  the  author,  is  due  to  internal 
causes  connected  with  regressive  changes  in  the  sexual  organs  and 
the  body  generally.  One  very  often  observes  changes  in  disposition 
with  advancing  years.  People  are  very  apt  to  become  obstinate, 
domineering  and  suspicious,  a  change  which  must  be  looked  upon  as 
physiological  for  the  period  of  the  sexual  involution.  In  individuals 
who  possess  a  hypoparanoic  constitution  this  physiological  change  is 
sufficient  to  bring  about  a  paranoic  psychosis. 

Although  no  organic  destructive  brain  process  exists  in  involution 
paranoia,  this  does  not  mean  that  organic  changes  in  the  brain  are 
absent:  organic  but  not  destructive  brain  changes  undoubtedly 
exist.  Physiological  processes  of  growth  and  involution  of  the  brain 
are  a  part  of  life,  and  the  personality  changes  from  one  age  period  to 
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the  other.  One  link  in  these  organically  conditioned  brain  changes  is 
completed  at  the  time  of  the  sexual  involution  and  in  predisposed 
persons  it  takes  on  an  exaggerated  form  and  appears  as  involution 
paranoia.  Wilmans  has  discussed  the  same  question  and  points  out 
the  value  of  differentiating  between  an  "organic  disease  process" 
and  an  "abnormal  development,"  the  latter  referring  to  the  evolu- 
tion of  a  pathological  condition  in  a  degenerative  personality  under 
the  influence  of  an  unfavorable  life  and  great  emotional  stress. 
"  Paranoia  "  according  to  Kraepelin's  latest  conception,  falls  into  this 
category.  (Kraepelin's  paranoia  is,  however,  symptomatically  quite 
unlike  Kleist's  involution  paranoia.) 

The  hypoparanoic  constitution  as  above  outlined  is  evidently  related 
to  various  other  constitutional  diseases  such  as  manic  depressive  in- 
sanity. This  is  considered  to  be  by  many  psychiatrists  in  opposition 
to  Kraepelin's  contention  that  a  disease  process  must  exist.  Manic- 
depressive  should  be  looked  upon,  according  to  Kleist,  as  merely  a 
collective  concept  which  designates  a  number  of  types  of  abnormal 
mental  make-up,  e.  g.,  the  manic,  the  depressive,  the  anxious-active, 
the  cyclothymic,  the  hypochondriacal  and  other  less  well  known 
types.  The  hypoparanoic  constitution  and  those  described  under  the 
name  of  manic-depressive  correspond  in  numerous  features.  Still  the 
hypoparanoic  is  a  type  by  itself,  and  the  paranoic  psychoses  unlike 
the  vast  majority  of  manic-depressive  cases,  belong  to  the  involution 
period.  None  of  the  involution  paranoia  cases  studied  had  earlier 
manic  or  depressive  attacks.  In  this  large  group  of  constitutional 
abnormalities  it  is  not  a  question  of  congenital  feeble-mindedness 
or  a  congenital  defect  of  character,  but  rather  a  qualitative  deviation 
from  the  normal.  On  basis  of  the  abnormal  make-up  severe  psy- 
choses develop,  some  are  transitory,  some  are  permanent,  but  probably 
all  have  an  endogenous  origin — the  involution  paranoia  arises  in 
connection  with  the  physical  changes  peculiar  to  the  sexual  involution 
period. 

KIRBY. 


DEPARTMENT  OF  PATHOPSYCHOLOGY. 

Birnbaum,  Kari,  :  Krieg-sneurosen  n.  -psychosen  auf  Grund  der 
gegenwartigen  Kriegsbeobachtung-en.  Erste  Zusammenstel- 
lung  vom  Kriegsbeginn  bis  Mitte  Marz,  1915.  (War  Neuroses 
and  Psychoses  according  to  Observations  made  in  the  Present 
War.  First  resume  from  the  beginning  of  the  war  to  the  end 
of  March,  1915.)  Ztsch.  f.  d.  ges.  Neurologie  u.  Psychiatrie, 
Referate  u.  Ergebnisse,  Vol.  XI,  pp.  321-367. 

While  occupied  with  collecting  from  the  German  literature  the  re- 
sults of  observation  upon  the  war  psychoses,  the  writer  was  suddenly 
relieved  of  considerable  work  by  the  appearance  of  this  article  by 
Birnbaum,  which  gives  an  excellent  summary  of  the  observations 
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made  to  the  middle  of  last  March.  It  represents  a  study  of  72  articles. 
Based  upon  this  study  of  Birnbaum's,  I  desire  in  the  following  to 
give  a  number  of  the  facts  which  appear  to  stand  out  in  the  problem 
of  the  war  psychoses,  leaving  practically  untouched  the  more  theo- 
retical interpretations. 

Quite  a  number  of  the  psychiatric  writers  have  called  attention  to 
some  interesting  facts  connected  with  the  war  which  refer  to  the 
general  population,  namely,  certain  mental  changes  which  occurred 
because  a  powerful  idea  had  taken  hold  of  the  people.  Birnbaum 
speaks  of  a  "war-complex"  dominating  the  mind.  This  expressed 
itself  in  a  useful,  what  we  might  call  constructive,  as  well  as  in  a 
pathological  form.  The  constructive  side  was  manifested  in  the 
relative  abatement  of  interests  ordinarily  regarded  as  of  great  impor- 
tance, such  as  the  selfish  regard  for  personal  comfort  and  welfare,  the 
importance  given  to  social,  political,  and  religious  differences.  Here 
should  also  be  mentioned  the  great  enthusiasm  which  expressed  itself 
in  the  large  number  of  volunteers.  Related  to  this  topic  is  also  the 
fact  reported  by  Leppmann  that  even  in  prison  the  sick  complaints 
dropped  50  per  cent,  and  the  fact  mentioned  by  Hoche  that  the  so- 
called  luxury  sanatoria  (sanatoria  for  wealthy  neurotics)  lost  most  of 
their  patients.  On  the  other  hand,  this  domination  of  the  war  com- 
plex also  produced  various  pathological  phenomena,  such  as  the 
absurd  hunting  for  spies,  the  tendency  to  misinterpret  trivial  events 
in  the  sense  of  danger,  the  more  or  less  unconscious  falsification  of 
news  and  memories  in  harmony  with  wishes  and  fears,  phenomena 
which  are  seen  at  other  times  as  well  in  connection  with  what 
Wernicke  called  "overvalued  ideas." 

As  to  the  psychotic  conditions  found  in  soldiers  during  the  war, 
statistics  giving  an  insight  into  the  frequency  are,  of  course,  not  as 
yet  available.  Hoche  has  calculated  that,  to  judge  from  older  ex- 
periences, about  2  in  10,000  soldiers  develop  psychoses  in  war,  and 
that  on  this  basis  one  would  expect  in  an  army  of  from  4,000,000  to 
5,000,000  men  something  like  8,000  to  10,000  cases  of  psychoses.  In  a 
field  hospital  in  the  Argonnes  through  which  from  20,000  to  30,000 
patients  passed,  only  ten  to  twelve  cases  with  psychoses  were  actually 
observed.  In  order  to  get  an  idea  of  the  different  types  of  psychoses, 
the  following  table  has  been  compiled  from  the  facts  given  by  Birn- 
baum which  the  latter  collected  from  articles  by  Bonhoffer,  Meyer, 
and  Hahn,  and  an  earlier  article  by  Stier  on  conditions  in  peace. 

It  is  clear  from  this  table  that  psychopathic  constitutions,  various 
psychogenic  reactions,  hysterical  and  anxiety  states,  also  exhaustive 
conditions — all  of  which  were  included  in  the  first  group— are 
strikingly  frequent;  whereas  the  more  serious  constitutional  disorders, 
such  as  manic-depressive  insanity,  dementia  praecox,  and  epilepsy, 
were  much  rarer.  In  the  middle  stand  alcoholic  psychoses.  General 
paralysis  is  evidently  quite  rare,  a  fact  of  some  interest.  Especially 
the  very  rare  occurrence  of  manic-depressive  insanity  seems  to  sur- 
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Relative  Frequency  of  Disease  Groups  in  the  Army. 


During  War 

DURINO 

Peace 

Bon- 
hoffer 

Meyer 

Halm 

Stier 
1905-6 

17-50 

Psychopathic  constitution  hys- 
teria, traumatic  neurosis,  etc . . 

37.5% 
21.50 

43%  I 

Alcoholism — chronic   and  acute 

100 

21%  j 

7% 

7.5% 

35% 

14% 

11.5% 

8%  1 

12% 

3% 

2% 

9.5% 
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prise  both  Birnbaum  and  Bonhoffer,  the  latter  stating  that  in  the  case 
of  a  psychosis  in  which  especially  changes  in  the  affective  realm  are 
such  dominating  features,  one  would  expect  that  situations  associated 
with  such  strong  emotions,  as  we  find  them  in  war,  would  act  as  pre- 
cipitating factors.  Results  of  studies  on  the  precipitating  causes  of 
manic-depressive  insanity  would  seem  to  us  rather  to  speak  against 
this.  Certainly  the  fact  is  well  worth  noting.  In  connection  with 
this,  another  set  of  facts  should  also  be  mentioned,  which  are  possibly 
related,  namely,  the  observation  that  in  the  cases  which  are  frequent 
{i.  e. ,  the  hysterias,  other  psychopathic  reactions,  exhaustive  states, 
etc.),  the  content  of  the  psychosis  very  often  refers  to  war  incidents; 
whereas,  in  the  second  group — in  the  more  deepseated  constitutional 
disorders,  if  we  may  so  express  ourselves — this  is  very  rarely  the  case. 
Meyer  especially  mentions  the  fact  that  in  epileptic  clouded  states 
and  in  schizophrenic  psychoses  the  "war  content"  plays  an  insig- 
nificant role.  For  manic-depressive  insanity,  data  are  not  available. 
It  is  also  interesting  in  this  connection  that  Mendel  observed  during 
the  excitements  in  narcosis  that  the  patients  almost  exclusively  spoke 
of  war  experiences.  Singer  noted  a  content  referring  to  war  experi- 
ences in  fever  deliria,  and  Meyer  in  alcoholic  hallucinoses.  These 
appear  to  us  to  be  among  the  most  interesting  facts  brought  out. 
We  may  finally  mention  here  that  Wollenberg  has  tried  to  study  the 
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question  of  disposition  and  causation  in  relation  to  the  type  of  psy- 
chosis, and  found  that  those  cases  which  broke  down  under  the  strain 
of  mobilization,  and  who  had  the  least  resistance,  comprised  cases  of 
manic-depressive  insanity,  paranoic  schizophrenics,  episodic  excite- 
ments of  psychopaths,  and  some  clouded  states  which  he  attributed 
to  exhaustion.  The  cases  who  developed  at  or  near  the  front  were 
essentially  hysterical  and  anxious  psychoses,  as  well  as  nervous  and 
mental  conditions  due  to  exhaustion.  Finally,  the  patients  who  had 
most  resistance  developed  nervous  symptoms  during  their  hospital 
residence  away  from  the  front  while  treated  for  injuries.  Their  con- 
ditions were  characterized  essentially  by  hyperesthesia. 

In  regard  to  the  clinical  pictures  observed,  the  following  may  be 
mentioned.  In  the  first  place  not  infrequently  exhaustion  seems  to 
have  played  an  important  role,  although,  as  Birnbaum  justly  states, 
it  is  difficult  to  separate  symptoms  due  to  exhaustion  from  more 
psychogenic  manifestations.  In  the  Russo-Japanese  war,  Awtokratow 
had  described  a  clinical  picture  characterized  by  great  weariness,  with 
a  marked  tendency  to  weeping,  disturbed  sleep,  hallucinations  of 
sight  and  hearing  which  increased  at  night  and  in  regard  to  which 
insight  was  not  always  lacking.  The  hallucinations  referred  entirely 
to  war  experiences.  In  the  present  war  similar  conditions  were 
observed.  Wollenberg,  in  Strassburg,  described  cases  of  soldiers 
who,  after  long  protracted  hard  fighting  in  the  mountains,  with  little 
chance  for  rest  and  little  food,  showed  extreme  weariness,  sleepless- 
ness, head  sensations,  and  were  troubled  constantly  by  insistent  dis- 
tressing memories  of  the  battlefield.  He  also  reported  the  cases  of 
two  officers  who  after  great  fatigue  in  intense  heat  became  unconscious 
on  the  battlefield  and  remained  so  for  several  hours.  This  was 
followed  by  great  weariness,  with  head  sensations  and  symptoms  of 
acoustic  irritation  (bell  ringing).  Again  he  saw  cases  with  great 
weariness  and  profuse  weeping,  even  in  otherwise  strong  men. 
Singer  has  mentioned  cases  in  which  protracted  exhausting  influences 
led  to  delirious  confused  states,  an  observation  which  also  had  been 
made  in  the  Russo-Japanese  war.  Bonhoffer  described  milder  cases 
which,  in  his  opinion,  were  like  the  states  of  irritable  weakness 
following  acute  infectious  diseases.  Mann  has  seen  conditions  of 
extreme  weariness  with  sensory  disorders,  which  he  attributes  to 
neuritic  changes,  possibly  on  a  rheumatic  basis. 

Bonhoffer  noted  cases  who  after  bomb  explosions  developed  such 
symptoms  as  astasia  or  abasia,  loss  of  voice  or  speech,  shaking,  a 
tendency  to  be  easily  startled,  vasomotor  and  pulse  changes.  He 
points  out  that  these  are  all  symptoms  which  a  fright  itself  may 
directly  induce.  Karplus  found  after  the  same  cause  great  weariness 
and  irritability,  tremor,  hysterical  palsies,  sensory  disorders.  Al- 
though physical  traumata  were  often  present,  they  were  also  at  times 
absent,  and  the  symptoms  seemed  to  be,  essentially,  not  organic, 
though  of  course  focal  symptoms  were  found  at  times  by  some  observ- 
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ers,  according  to  the  type  of  injury.  Interesting  is  a  case,  reported 
by  Schuster,  of  a  man  who  was  asleep  when  a  bomb  exploded  near  by. 
Those  around  him,  exposed  to  the  shock,  showed  nervous  symptoms, 
whereas  he  was  entirely  free  from  them.  Karplus  found  after  bomb 
explosions  as  rare  syndromes  Graves'  disease,  and  again  diabetes. 
Mendel  states  that  Graves'  disease  has  been  repeatedly  seen  develop- 
ing during  the  war,  and  Zangger  had  described  it  after  other  catas- 
trophes. Oppenheim  saw  a  Graves'  disease  develop  in  one  case  after 
fatiguing  fighting  with  much  privation.  The  patient  recovered  after 
six  weeks  rest. 

Among  the  psychopathic  conditions,  etc.,  seen  by  Bonhoffer,  were 
hysterical  attacks,  palsies,  functional  pains,  deliria  with  confabula- 
tion of  having  severe  internal  injuries,  or  of  being  attacked,  etc.,  also 
hysterical  pseudo-dementias,  fugues,  etc.  Oppenheim  described  in 
peripheral  nerve  lesions  (and  attributed  the  condition  to  these)  a 
marked  general  hyperaesthesia,  manifesting  itself  in  the  fact  that 
sounds  or  touching  or  even  the  fear  of  being  touched  produced  intense 
paroxyms  of  pain;  at  times  such  paroxysms  occurred  with  clouding 
of  consciousness  and  angry  excitement. 

Of  interest  is,  finally,  an  observation  reported  in  the  Franco- 
Prussian  war:  A  whole  troup  of  French  soldiers  who,  in  a  very 
fatigued  state,  got  into  a  church,  all  saw  a  vision  of  the  Madonna, 
which  promised  protection.  In  the  present  war  several  officers  hal- 
lucinated at  the  same  time  a  row  of  white  houses — an  officer  saw  a 
troup  of  cavalry  approaching,  also  an  airship,  and  a  French  flag 
thrown  down  from  the  latter.  Well  known  are  the  sentinel  halluci- 
nations. 

This  brief  selection  from  this  excellent  summary  of  experiences 
given  to  us  by  Birnbaum  must  suffice  to  show  some  of  the  facts  thus 
far  observed.  It  will  be  interesting  later  to  compare  the  findings 
with  those  of  physicians  from  the  other  nations  engaged  in  the  war. 

HOCH. 

Schmid,  Hans:  Zur  Psycliolog-ie  der  Brandstifter.  (The  psychol- 
ogy of  Incendiaries.)  Psychologische  Abhandlungen.  Edited 
by  C.  G.  Jung.    Vol.  I,  Franz  Deuticke,  1914,  pp.  80-179. 

For  the  purpose  of  his  study  Schmid  studied  the  court  proceedings 
of  the  cases  convicted  of  incendiarism  during  the  past  42  years,  in 
the  canton  of  Vaud  (Switzerland) ,  examined  all  those  who  were  still 
in  jail  and  as  many  as  were  available  after  release  from  jail.  In  152 
cases  he  found  sufficient  data.  Fifty-two  of  these  he  could  examine 
personally,  and  in  72  more  he  could  secure  catamnestic  data  through 
the  authorities. 

He  found  that  the  condition  occurs  in  a  majority  of  cases  about 
puberty.  The  incendiaries  show  less  criminal  tendencies  in  their 
histories  than  any  other  criminals.    As  regards  the  after  life  of  these 
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individuals  he  found  that  among  66  cases  in  which  he  could  get  suffi- 
cient catamnestic  notes  22  had  become  good  citizens  (4  married) ,  14 
were  in  jails,  19  in  asylums.  Five  who  had  been  alcoholic  were  still 
alcoholic,  though  they  did  not  again  get  into  conflict  with  the  law. 
Only  6  were  subsequently  punished  for  other  misdemeanors  or  crimes. 
A  relatively  large  number  were  feeble-minded. 

Another  characteristic  of  these  cases  is  that  they  can  easily  be 
made  to  confess,  and  quite  a  number  denounce  themselves.  Eighty- 
four  cases  were  intoxicated  when  they  set  fire  (64  per  cent) ;  63  of 
those  were  habitual  drinkers. 

The  court  proceedings  showed  that  not  infrequently  epileptic  or  epi" 
leptiform  attacks  or  hystero-epileptic  convulsions  had  occurred — but 
whenever  catamnestic  notes  could  be  obtained  on  this  point  it  was 
found  that  such  attacks  had  not  recurred.  In  women  incendiarism 
is  not  infrequently  connected  with  menstruation.  Fourteen  per  cent 
of  his  cases  made  suicidal  attempts. 

It  is  well  known  that  not  infrequently  the  patients  dream  of  fire  the 
night  before  the  deed.  The  seeing  of  a  fire  or  hearing  about  a  fire 
seems  relatively  often  to  be  the  external  precipitating  cause.  Fifteen 
of  the  159  cases  had  psychoses. 

In  a  more  careful  study  of  the  conscious  motives  he  found 
that  a  small  percentage  set  fire  to  get  insurance  money,  another  num- 
ber in  order  to  cover  up  another  crime.  He  excludes  these  from  his 
study.  As  a  rule  the  conscious  motivisation  is  remarkable  through 
its  absence  or  flimsiness.  Revenge  was  found  in  12  per  cent,  but  S., 
as  well  as  other  writers,  point  out  that  the  causes  for  revenge  are 
strikingly  trivial.  The  desire  to  play  a  role,  sometimes  stated  to  be  a 
motive,  was  rare.  In  56  per  cent  of  his  cases  no  motive  could  be 
found  in  the  court  proceedings,  and  many  cases  examined  by  S.  were 
unable  to  give  a  motive  for  their  act.  It  is  obvious,  therefore,  that 
conscious  motives  play  a  small  role. 

As  to  the  symptomatology  of  the  disorder,  the  compulsive  charac- 
ter of  the  deed  stands  out.  Sometimes  a  struggle  seems  to  take  place 
between  the  arising  of  the  desire  and  the  deed ;  again  the  deed  is 
carried  out  at  once  when  the  desire  comes,  especially  when  the  patient 
is  under  the  influence  of  alcohol.  In  the  cases  in  which  a  struggle 
ensues  there  is  a  sense  of  relief  when  the  deed  is  done. 

Since  the  conscious  motives  are  then  far  from  adequate  to  account 
for  this  peculiar  deed,  unconscious  motives  have  to  be  sought  for. 
The  idea  that  somehow  the  setting  of  fire  is  closely  related  to  the 
sexual  instinct  has  repeatedly  been  suggested.  Certain  facts  brought 
out  in  the  cases  favor  such  a  supposition.  A  servant  girl  who  had  an 
unreciprocated  love  for  a  man,  met  one  day  with  a  rebuke  from  him. 
A  short  time  after  this  she  witnessed  a  fire  and  then  set  fire  herself. 
Some  patients  set  fire  to  the  house  of  the  sweetheart.  A  girl  dreamt 
that  the  bed  of  a  man  who  lived  in  the  same  house  was  on  fire.  As 
she  woke  up  she  heard  her  mother's  voice,  had  a  feeling  of  homesick- 
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ness,  and  set  fire  to  the  bed  of  the  man.  Some  cases  are  consciously- 
aware  of  the  fact  that  somehow  their  disappointment  in  love  had 
something-  to  do  with  the  deed.  A  case  of  dementia  praecox 
directly  associated  fire  with  the  sexual  act.  He  had  various  paranoid 
ideas.  After  the  development  of  a  gonorrhea  his  delusions  were 
centered  on  this  disease,  and  he  thought  it  created  a  stench.  Then  he 
had  the  idea  that  a  woman  living  upstairs  was  sending  fire  through 
the  chimney  and  that  she  gave  him  to  understand  he  should  set  fire 
to  his  room.  He  thereupon  made  a  hole  in  the  ceiling,  set  fire  to  his 
room,  and  wrote  on  the  table  :  "Now  I  understand — I  shall  infect  the 
woman  with  my  disease."  In  other  words,  he  intended  to  infect  the 
woman  through  the  fire  in  the  same  way  as  he  would  have  done 
through  intercourse. 

It  has  been  suggested  therefore  by  Steckel  that  the  setting  of  fire 
arises  from  the  fact  that  a  repressed  sexual  wish  finds  a  symbolic  out- 
let. S.  takes  sexuality  as  conceived  by  the  Freudians  in  a  very  literal 
sense  evidently,  and  the  reviewer  is  inclined  to  think  that  it  is 
difficult  to  do  otherwise — it  seems  with  them  to  be  essentially  a 
desire  in  which  sensory  gratifications  are  involved.  But  S.  is  unjust 
to  Freud  when  he  states  that  to  the  latter  repression  represents  only 
the  situation  expressed  by  Freud  in  the  following  quotation  :  "When 
a  wish  arises  which  is  in  strong  contrast  to  other  wishes  in  the  indi- 
vidual and  therefore  is  incompatible  with  the  ethical  and  esthetic 
demands  of  the  personality — then  this  wish  is  repressed."  This  is 
merely  one  example  of  repression  and  Freud's  conception  is  much 
wider  than  this,  to  be  sure  at  times  so  comprehensive  that  it  is  difficult 
to  grasp.  It  seems  practically  to  involve  all  forms  of  shrinking  from 
and  all  forms  of  blocking  of  an  outlet  through  external  and  internal 
causes.  When  S.  states,  therefore,  that  the  cases  of  patients  who  in- 
dulged in  sexual  pleasures  a  short  time  before  the  deed,  speak  against 
the  theory  that  a  sexual  wish  is  repressed — this  is  not  necessarily  a 
correct  argument.  It  is  particularly  doubtful  as  applied  to  the  two 
instances  which  he  cites.  The  first  is  a  case  of  a  young  woman  who 
set  fire  after  having  had  intercourse — but  after  the  intercourse  the 
man  had  practically  driven  her  away.  The  second  case  was  a  man 
who,  subsequent  to  intercourse  with  an  old  sweetheart,  set  fire  ;  but  it 
was  also  after  a  more  recent  sweetheart  had  forsaken  him.  Such  cases 
may  still  be  compatible  with  the  conception  that  the  setting  of  fire 
represented  a  symbolic  outlet  for  an  unfulfilled  sexual  wish.  On  the 
other  hand,  S.  is  probably  right  when  he  states  that  the  Freudians 
starting  with  the  psychology  of  the  adult  (and,  we  might  add,  of  the 
neurosis  without  consideration  of  the  psychosis;,  formulate  all  the 
forces  at  work  in  sexual  terms.  The  study  of  the  psychoses  has  im- 
pressed it  upon  the  writer  that  this  is  an  unwarranted  generalization. 
All  neurotic  and  psychotic  manifestations  seem  to  have  their  origin 
in  that  which  is  called  turning  away  from  reality  or  regression  or  in- 
troversion.   The  unconscious  trends  and  forces  which  are  thus 
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created  seem  frequently  to  push  towards  a  sexual  outlet,  but  this  does 
not  mean  that  they  were  fundamentally  sexual.  Jung,  whom  S.  fol- 
lows implicitly,  seems  to  have  seen  clearly  the  necessity  of  a  broader 
standpoint  and  to  have  appreciated  the  need  for  wider  formulations 
than  those  which  the  Freudians  furnish. 

S.  shows  that  in  all  cases  which  he  was  able  to  examine  it  could  be 
demonstrated  that  an  important  change  had  taken  place  in  the 
patient's  life  with  which  the  latter  had  not  gotten  square.  Among 
such  situations  he  mentions  cases  of  young  people  who  had  left  home, 
were  unable  to  adapt  themselves  to  the  new  surroundings  and  got 
homesick.  In  sixteen  cases  he  found  that  a  short  time  before  the 
deed  the  patient  had  been  rejected  by  a  lover.  Seven  alcoholics  set 
fire  a  short  time  after  the  death  of,  or  the  desertion  by,  the  wife.  He 
also  found  that  there  had  existed  a  dissatisfied,  irritable,  tense  state 
as  a  result  of  these  situations.  This  he  explains  thus  :  The  patient 
can  not  get  satisfaction  in  the  environment — hence  the  libido  can  not 
be  given  out.  This  leads  to  a  damming  up  of  the  libido — which, 
therefore,  regresses  or  becomes  introverted,  as  it  is  called.  But  why 
should  the  desire  to  set  fire  be  the  result  of  this  regression,  and  what 
role  does  fire  play  in  the  unconscious? 

S.  shows  that  undoubtedly  fire  often  stands  for  love,  and  that  in 
mythology  it  often  has  a  sexual  meaning,  and  he  points  to  the  well- 
known  relationship  which  fire  production,  by  means  of  friction  of  two 
pieces  of  wood,  had  with  coitus.  From  this  Jung  has  concluded  that, 
just  as  archaic  people  had  a  tendency  to  identify,  in  a  way,  fire  pro- 
duction and  coitus  (i.  e.,  the  libido  outlet  par  excellence),  so  can  our 
unconscious  use  the  fire  as  symbol  for  the  satisfaction  of  the  libido 
which  demands  an  outlet. 

The  value  of  S. 's  conclusions  seems,  to  the  reviewer,  to  lie  in  the 
fact  that  he  is  not  satisfied  with  the  statement  that  fire  represents  an 
outlet  for  an  unfulfilled  sexual  wish,  but  goes  to  show  that  there 
existed  in  the  cases  various  reasons  for  lack  of  satisfaction  and  for 
regression  ;  and  that  he  points  out  that  the  regression  here  goes  to  a 
realm  which  transcends  individual  experiences,  and  represents  deep 
human  trends.  The  idea  that  fire  is  thus  the  symbol  for  deepseated 
human  strivings  (probably  we  should  say  as  deepseated  as  the  wish 
for  death  and  rebirth)  is  important,  but  it  is  probably  as  far  as  we 
can  go.  Jung  goes  further.  S.  calls  attention  to  the  fact  that  Jung 
regards  the  original  fire  production  to  be  a  substitution  for  a  sexual 
act,  a  substitution  which  arose  "from  the  biological  necessity  to 
sublimate  a  part  of  the  sexual  libido. "  Upon  this  Jung  has  based  ex- 
tensive elaborations  in  regard  to  the  development  of  civilization.  To 
Jung,  then,  the  fire  production  was  an  original  attempt  at  sublima- 
ting sexual  libido.  Consequently  S.  concludes  that  the  setting  of 
fire  is  an  archaic  attempt  at  sublimating  the  dammed  up  libido.  He 
calls  attention  to  the  fact,  of  course,  that  all  this  does  not  explain 
why  the  inhibitions  break  down  and  the  act  is  actually  done. 
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We  may  finally  mention  two  cases.  A  young  girl,  who  is  away  from 
home,  receives  the  news  that  her  father  has  committed  suicide.  In 
her  sleep  she  talks  much  about  her  father.  In  a  letter  she  tells  her 
mother  that  the  father  has  three  times  appeared  to  her  while  she  was 
out  walking.  Soon  after  that  she  sets  fire  three  times.  Later  in  life 
she  married  and  became  a  very  respectable,  normal  woman.  He  ex- 
plains this  case  as  follows  :  The  girl  was  a  spoiled  child  and  could 
not  adapt  herself  to  the  new  conditions  but  got  homesick.  As  a 
result  of  the  situation  in  which  she  found  herself,  the  libido  re- 
gressed ;  in  this  case,  to  the  father.  So  far  the  reviewer  can  follow 
the  explanation,  but  it  is  difficult  to  agree  with  the  rest.  S.  claims 
that  to  the  child  the  father  stands  as  the  example  of  how  it  has  to 
adapt  itself  to  reality.  The  father,  in  this  case,  shirked  the  sacrifice 
necessary  for  adaptation  to  reality  but  sacrificed  himself  instead,  by 
committing  suicide.  The  daughter,  instead  of  adapting  herself,  does 
something  similar.  However,  she  does  not  sacrifice  herself  as  the 
father  did,  but  symbolically  sacrifices  reality  by  setting  fire.  One 
feels  that  with  explanation  like  this,  at  least  if  they  are  supposed  to  be 
dynamic  explanations,  one  loses  all  ground  to  stand  on.  Another  case 
is  that  of  a  married  man  of  39  who  lost  his  father  one  and  one-half 
year  before.  The  latter  had  treated  the  patient  like  a  child.  After  the 
father's  death  the  patient  found  himself  in  the  difficult  situation  of 
having  to  run  the  farm  himself  (for  which  he  had  had  no  adequate 
development  of  independence  of  action)  and,  moreover,  he  had  to  cope 
with  debts.  In  desperation  he  began  to  drink.  Later  he  became  impo- 
tent, and  therefore  began  to  sleep  in  a  room  separate  from  his  wife. 
One  night,  when  he  returned  from  the  inn,  the  idea  came  to  him  to  set 
fire,  and  he  executed  it  on  the  house  of  an  unknown  person.  The  deed 
was  repeated  a  week  later,  and  on  several  subsequent  occasions.  It  was 
always  done  under  the  influence  of  alcohol  and  in  quite  a  compulsive 
manner.  He  later  stated  that  when  he  returned  from  the  inn  he  first 
thought  of  his  debts,  then  of  his  impotence,  and  suddenly  the  idea  of 
setting  fire  came  into  his  mind  and  he  had  to  do  it. 

This  long  article  is  well  worth  careful  reading,  and  contains  a 
wealth  of  material.  Only  parts  have  been  taken  up  in  this  review. 
Even  if  we  can  not  agree  with  all  the  explanations  and  views  ex- 
pressed by  the  author,  we  must  not  forget  that  the  field  is  as  yet  very 
new  and  that  it  is  in  itself  a  merit  of  a  study  if  the  facts  are  viewed, 
not  merely  from  a  formal  standpoint  but  an  attempt  is  made  at  a 
dynamic  explanation.  Even  for  the  knowledge  of  symptoms  and 
the  relationship  of  symptoms  and  external  events,  this  is  bound  to 
be  fruitful,  whether  the  ultimate  formulations  are  quite  correct,  or 
not.  We  have,  in  psychiatry,  had  so  much  barren  description 
without  any  attempt  to  look  at  our  patients  as  we  do  at  ordinary 
living  beings  who  have  certain  attitudes  and  do  certain  things  for 
which  we  desire  to  understand  the  motives  and  forces  at  work,  that 
a  study  of  this  sort  always  is  refreshing. 

HOCH. 
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Pick,  A.:  Beitrag  zur  Patliolosrie  des  Deukverlaufes  beim 
Korsakow.  (A  contribution  to  the  pathology  of  the  thought 
process  in  Korsakow. )  Zeitsch.  f .  d.  ges.  Xeurologie  u.  Psychia- 
tric Vol.  28,  pp.  344-383. 

The  question  of  the  structure,  so  to  speak,  of  the  various  forms  of 
organic  dementia  which  is  usually  disposed  of  by  such  terms  as 
memory  defect,  judgment  defect,  and  the  like,  is  in  reality  a  very 
interesting  one  and  one  which  deserves  much  more  study  than  is 
usually  given  to  it.  More  especially  should  more  attention  be  paid  to 
the  processes  of  thought.  This  has  been  done  by  Pick  in  the  article 
here  reviewed.  He  studied,  in  a  case  of  a  grave  (meningitic)  con- 
dition, a  Korsakow  picture  which  had  developed  out  of  a  more  marked 
state  characterized  by  clouding  with  considerable  fragmentation  of 
thought,  perseveration,  and  ideatory  apraxic  phenomena.  It  was  not 
the  retention  defect  to  which  he  paid  especial  attention,  but  the  un- 
corrected answers  which  the  patient  gave,  the  fact  that  often  ideas  in 
glaring  contradistinction  with  each  other  were  accepted  without  at- 
tempt at  correlation.  Two  ideas  may  stand  side  by  side  without  being 
brought  into  any  relationship.  He  shows  that  there  is  often  not  even 
a  feeling  of  discrepancy  or  doubt.  Thoughts  which  would  correct  the 
mistake  are  not  aroused,  and  if  they  are  aroused — that  which  one 
would  expect  to  happen,  namely,  that  they  exert  their  correcting  in- 
fluence, does  not  occur,  or  occurs  only  partly.  Again  the  thought 
which  arose,  as  it  seems,  for  the  purpose  of  correction,  instead 
of  fulfilling  its  purpose  becomes  itself  modified.  This  was  seen, 
e.  g.,  when  the  patient,  who  was  42,  said  he  was  13 — a  short 
time  later  he  said  he  had  served  in  the  army.  Then  he  denied 
having  children  or  being  married,  and  when  told  he  had  three,  he 
wanted  to  know  how  he  could  be  married  if  he  still  lived  with  his 
grandparents.  Here  the  arising  thought  of  the  correct  situation 
(having  served  in  the  army)  and  the  one  given  to  him  about  his 
marriage  and  children  was  rejected  and  a  thought  accepted  (that  he 
lived  with  his  grandparents)  which  was  in  harmony  with  the  first  ex- 
pressed idea  (that  he  was  13) .  The  idea  that  he  was  quite  young  was 
very  often  expressed.  Pick  points  out  that  this  is  not  an  absence  of 
knowledge  of  the  real  facts  which  are  available  under  other  conditions, 
but  seems  rather  due  to  the  fact  that  "the  potential  knowledge  is  not 
mobile  enough. 1 1 

It  seems  to  us  that  it  would  be  a  very  interesting  task  to  study  not 
only  the  laws  which  govern  the  lack  of  correction  or  partial  correc- 
tion, in  other  words,  the  reactions  to  the  first  mistakes,  but  the  first 
mistakes  themselves;  e.  g.,  the  reason  why  this  patient  insists  he  is  13. 
It  is  probable  that  we  shall  then  find  psychogenic  factors  at  work  in 
addition  to  the  defect  symptoms. 

Pick  points  to  the  modern  "  Denkpsychologie  "  (Psychology  of 
thought  process)  of  the  Wiirzburg  school,  in  contradistinction  to  the 
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older,  and  more  barren,  association  psychology,  and  shows  how  fruit- 
ful points  of  view  may  be  gathered  from  this  psychology. 

Since  the  condition  developed  out  of  a  graver  state,  Pick  justly 
argues  that  the  milder  conditions  must  represent  the  same  kind  of  dis- 
order. Furthermore  he  calls  attention  to  the  fact  that  the  usual 
Korsakow  often  develops  out  of  deliria,  which  deliria  again  probably 
are  of  the  same  nature,  and  expects  that  a  study  of  deliria  will  show  the 
same  traits.  He  suggests  that  even  in  fever  deliria  the  same  may  be 
found.  The  reviewer  may  be  excused  for  mentioning  in  this 
connection  the  fact  that  he  called  attention  a  year  ago  to 
phenomena,  similar  to  those  described  here  by  Pick,  in  cer- 
tain forms  of  arteriosclerotic  dementia.  It  was  pointed  out 
at  that  time  that  there  existed  an  essential  similarity  between 
these  pictures  and  those  of  organic  deliria,  and  even  of 
normal  drowsiness.  At  that  time  also  the  aphasic  and  ideatory 
apraxic  symptoms  were  regarded  as  a  part  of  the  same  mechanism 
which,  for  want  of  a  better  term,  was  characterized  as  a  defect  or  dim- 
inution of  mental  tension,  in  which  not  only  the  direction  of  thought 
and  the  correlation  of  ideas  but  above  all  the  clearness  of  the  indi- 
vidual mental  content  suffered. 

The  article,  especially  when  taken  in  connection  with  other  work 
of  Pick's,  is  very  stimulating,  but  unfortunately  does  not  lend  itself 
for  a  brief  review.  No  one  has  contributed  so  much  to  the  analysis 
of  mental  defect  symptoms  in  the  organic  dementias  as  Pick. 

HOCH. 

Lang,  Josef  B. :  Eine  Hypothese  zur  psychologisclien  Bedeutung 
<ler  Yerfolguiigsidee.  (An  Hypothesis  for  the  Psychological 
Significance  of  Ideas  of  Persecution.)  Psychologische  Abhand- 
lungen.  Edited  by  C.  G.  Jung,  Vol.  I,  Franz  Deuticke,  1914, 
pp.  35-51. 

Lang,  Josef  B. :  Zur  Bestinimuiig-  des  psychoaiialytischen  TVider- 
standes.  (On  the  Determination  of  Psychoanalytic  Resistance.) 
Psychologische  Abhandlungen.  Edited  by  C.  G.  Jung,  Vol.  I, 
Franz  Deuticke,  1914,  pp.  1-34. 

Lang  briefly  summarizes  the  article  on  associations  in  dementia 
prsecox  already  presented,  *  and  puts  an  additional  interpretation  on 
the  results.    He  says: 

The  dementia  praecox  case  gives  the  purest  representation  of  his 
family  type  in  the  association  experiment.  If  he  develops  ideas  of 
persecution,  those  members  of  the  family  are  selected  who,  next  to 
him,  best  represent  the  family  type  (or  are  chosen  by  the  patient  as 
representative  of  a  repressed  endopsychic  striving.)  The  sex  of  the 
person  chosen  appears  to  play  no  great  part.  The  persecutors  are  but 
the  objectivation  of  the  family  type  against  which  (latter)  the  per- 

*  Jahrb.  f.  psychoanal.  u  psychopathol.  Forschtmgen,  1913,  5,  442-452. 
Aug.— 1915— h 
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secutory  ideas  are  directed.  In  the  last  analysis  the  idea  of  persecution 
is  directed  against  that  part  of  the  personality  which  is  still  bound  too 
strongly  to  the  family  type.  The  biological  suggestions  of  the  per- 
secutory ideas  would  be,  according  to  this  hypothesis,  the  attempt  of 
the  patient  to  free  himself  from  this  too  close  binding  to  the  family 
type  and  offers  an  explanation  of  why  the  attempt  is  unsuc- 
cessful. 

In  a  longer  article  he  reports  on  a  neglected  factor  of  evaluation  in 
the  association  experiment;  taking  the  ratio  between  the  median  and 
average  of  the  association  times,  and  interpreting  this  as  a  measure 
of  the  psychic  resistance  in  the  subject  toward  the  experimenter.  He 
presents  a  series  of  twenty-five  cases  in  which  increased  mental  free- 
dom on  the  part  of  the  patient  runs  generally  parallel  to  the  approxi- 
mation of  the  average  to  the  median  (occasionally  it  even  sinks  below) 
in  the  reaction  times;  that  is,  as  the  patient  becomes  freer  the  extra 
long  reaction  times  diminish.  In  the  later  cases  the  number  of 
predicate  associations  is  given,  and  they  decrease  with  the  ratio 
between  the  median  and  average  of  the  time.  In  two  other  cases, 
normal  individuals,  he  made  observations  with  a  bridal  couple  three, 
two  and  one  week  before  marriage,  and  a  day,  a  week  and  two  weeks 
afterward.  The  curves  of  the  resistance  indexes  in  the  two  subjects 
run  nearly  parallel,  being  especially  great  the  day  after  marriage, 
and  least  two  weeks  later.  He  suggests  that  better  results  could  be 
got  by  procedure  with  the  psycho-galvanic  reflex.  In  several  patients 
measurements  of  the  viscosity  of  the  blood  were  made  along  with  the 
association  test,  and  the  viscosity  showed  the  tendency  to  rise  as  the 
psychic  resistance  dininishes.  The  author  thinks  that  this  may  speak 
for  an  intoxicating  effect  of  the  intrapsychic  resistance,  and  calls 
attention  to  Jung's  idea  of  this  effect  expressed  nine  years  ago.  He 
modifies  the  interpretation  of  predicate  reaction  as  a  phenomenon  of 
Uebertragung  to  one  of  unsuccessful  Uebertragungsversuch  on  the 
ground  of  his  observations  that  genuine  Uebertragung  brings  a 
decrease  in  the  predicate  reactions. 

wells. 


DEPARTMENT  OF  SEROLOGY. 

Head,  Henry  and  Fearnsides,  E.  G. :  The  Clinical  Aspects  of 
Syphilis  of  the  Nervous  System  in  the  Light  of  the  ^Yasser- 
maim  Reaction  and  Treatment  with  Neosalvarsan.  Brain, 
Vol.  XXXVII,  Part  I,  1914,  pp.  1-140. 

This  article,  together  with  the  succeeding  article  by  Mcintosh  and 
Fildes  and  a  former  article  by  the  same  authors,*  form  a  very  extens- 
ive and  excellent  monograph  on  the  modern  status  of  syphilis  of  the 
central  nervous  system.  It  should  be  taken  up  under  three  heads, 
namely,  the  classification  of  syphilis  of  the  central  nervous  system 

*  Fildes  and  Mcintosh:   Brain,  1913,  Vol.  XXXVI,  p.  193. 
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proposed,  the  technic  and  results  of  the  Wassermann  reaction  used  as 
a  very  prominent  criterion  in  this  classification,  and  lastly  the  technic 
and  effect  of  the  treatment  employed. 

Syphilis  of  the  central  nervous  system  is  divisible,  according  to 
Head  and  his  coworkers,  into  two  main  classes,  Syphilis  meningo-vas- 
cularis  and  Syphilis  centralis.  The  conception  of  parasyphilis  is  to 
be  totally  discarded;  the  essential  pathological  process  is  identical  in 
both,  only  the  anatomical  location  varying.  Indeed  the  essential 
pathological  process  is  held  to  be  the  same  as  that  in  all  other  mani- 
festations of  syphilis,  including  the  primary  lesion.  The  late  lesions 
are  however  distinguished  from  the  earlier  by  the  fact  that  there  is  an 
increased  sensitization  and  reaction  of  the  tissues  to  the  syphilitic 
virus. 

The  early  diagnosis  of  the  first  condition  is  carefully  gone  into,  and 
point  is  made  of  the  common  incidence  of  syphilis  with  absolutely 
none  of  the  recognized  symptoms  and  signs,  diagnosis  being  solely 
reliant  on  the  serological  findings.  The  important  points  of  diagnosis 
are  given,  among  them  being  (1)  changes  in  personality  and  apti- 
tude, an  efficient  workman  becoming  inefficient  and  untrustworthy; 
(2)  disturbances  of  sleep,  insomnia  being  the  more  common;  (3) 
headache,  paroxysmal  and  not  especially  at  night  as  commonly 
held;  at  times  culminating  in  vomiting,  a  fertile  source  of  con- 
fusion with  brain  tumor;  (4)  shivering  attacks  without  obvious 
cause;  (5)  root  lesions,  manifested  by  loss  of  sensibility,  neur- 
algia, muscle  wasting,  etc.,  over  definite  root  areas;  (6)  abnormal 
reactions  of  the  pupil  occurring  aside  from  true  dementia  paralytica 
or  tabes,  and  (7)  disturbances  of  micturition,  this  latter  being  often 
one  of  the  very  earliest  symptoms  denoting  involvement  of  the  central 
nervous  system. 

This  syphilis  meningo-vascularis  may  show  itself  in  numerous  clini- 
cal forms,  those  mentioned  being  (1)  the  cerebral  form.  This  form 
may  frequently  simulate  paresis,  only  the  findings  in  the  cerebral 
spinal  fluid  preventing  that  diagnosis.  This  "encephalitis"  or  "men- 
ingo-encephalitis' '  is  due  to  inflammatory  changes  in  the  membranes, 
together  with  endarteritis,  and  is  followed  by  a  varying  amount  of 
secondary  atrophy  and  sclerosis.  There  is  seen  a  varying  amount  of 
dementia  at  times  with  want  of  emotional  expression  simulating  de- 
mentia praecox.  (2)  Hemiplegia.  (3)  Affections  of  the  cranial 
nerves.  The  affection  may  involve  any  part  of  the  brain  stem  in  any 
combination.  (4)  Muscular  atrophy.  The  syphilitic  amyotrophy  of 
L,eri.  Frequently  this  affection  occurs  with  an  accompanying  tabes, 
(5)  Myelitis.  A  characteristic  meningo-vascular  lesion  causing  a 
more  or  less  complete  transverse  lesion  of  the  cord.  (6)  Lateral  and 
combined  degenerations.  Differ  solely  from  the  ideapathic  degener- 
ations, in  the  spinal  fluid  finding.  (7)  Epilepsy.  Distinguishable 
from  the  "parasyphilitic  epilepsy"  of  Fournier  by  a  negative  Wasser- 
mann finding  in  the  fluid. 
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(2)  The  clinical  picture  evoked  depends  on  the  situation  of  this 
activity  and  on  the  susceptibility  of  the  tissues. 

(3)  When  the  lesion  lies  mainly  within  the  essential  structures  of 
the  central  nervous  system  both  neuroglia  and  the  nerve  elements 
participate  in  the  tissue-reaction.  This  results  in  the  death  and 
degeneration  of  certain  systems  of  cells  and  fibres;  to  these  secondary 
consequences  may  be  due  the  greater  part  of  the  clinical  manifestations. 

(4)  The  more  closely  clinical  signs  and  symptoms  point  to  patho- 
logical changes  in  the  meninges  and  vessels,  the  more  certainly  will 
the  disease  yield  to  adequate  treatment. 

On  the  other  hand,  the  more  nearly  the  clinical  manifestations  point 
to  one  or  more  foci  of  syphilitic  activity  within  the  parenchymatous 
tissues  of  the  central  nervous  system,  the  less  will  they  yield  to  the 
present  methods  of  anti-syphilitic  treatment. 

(5)  In  syphilis  meningo-vascularis  the  character  of  the  Wasser- 
mann  reaction  in  the  cerebrospinal  fluid  depends  upon  whether  the 
spinal  or  basal  meninges  are  affected.  Should  clinical  evidence  point 
to  affection  of  the  contents  of  the  spinal  canal,  and  occasionally  when 
the  basal  meninges  alone  appear  to  be  affected,  the  reaction  is  positive 
in  the  cerebrospinal  fluid.  When,  however,  the  disease  seems  to  be 
limited  to  the  intracranial  contents,  the  reaction  in  the  cerebrospinal 
fluid  tends  to  be  negative  or  weakly  positive. 

(6)  In  cases  of  syphilis  centralis,  such  as  dementia  paralytica, 
tabes  dorsalis,  muscular  atrophy  and  primary  optic  atrophy,  the 
Wassermann  reaction  in  the  cerebrospinal  fluid  is  strongly  positive 
so  long  as  the  disease  is  active.  When,  however,  it  has  come  to  an 
end,  leaving  behind  it  a  greater  or  less  amount  of  irreparable  degen- 
eration, the  Wassermann  reaction  may  diminish  in  strength  or  even 
become  negative  in  the  cerebrospinal  fluid. 

(7)  Under  treatment  with  salvarsan  or  neosalvarsan,  the  Wasser- 
mann reaction  in  cases  of  meningo-vascular  syphilis,  if  at  first 
positive,  will  usually  become  negative  in  the  cerebrospinal  fluid 
within  six  months. 

On  the  other  hand,  the  more  the  clinical  manifestations  point  to 
syphilis  centralis  the  less  will  they  yield  to  any  of  the  present  forms 
of  anti-syphilitic  treatment. 

(8)  Thus  no  complete  diagnosis  or  prognosis  can  be  made  until  the 
patient  has  been  under  observation  and  treatment  for  at  least  six 
months,  and  the  cerebrospinal  fluid  has  been  systematically  examined 
from  time  to  time. 

(9)  It  is  essential  to  employ  a  standard  serological  technique,  such 
that  the  Wassermann  reaction  can  be  estimated  quantitatively.  The 
results  given  in  this  paper  bear  testimony  to  the  uniformity  and 
trustworthiness  of  the  methods  adopted  by  Dr.  Fildes  for  performing 
the  Wassermann  reaction. 

(10)  Whatever  the  situation  and  nature  of  the  lesion  which  is 
responsible  for  the  clinical  manifestations,  some  secondary  degener- 
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ation  must  almost  certainly  result.  Many  of  the  signs  and  symptoms 
in  cases  of  syphilitic  disease  of  the  central  nervous  system  are  there- 
fore not  amenable  to  any  form  of  anti-syphilitic  treatment. 

(11)  It  is,  therefore,  most  important  to  make  the  diagnosis  of 
syphilis  early  in  disease  of  the  central  nervous  system,  so  that  treat- 
ment may  be  employed  before  the  advent  of  these  secondary  changes. 

STERNE  MORSE. 


DEPARTMENT  OF  SOCIAL  PHASES  OF  PSYCHIATRY. 
Social  Phases  of  Psychiatry. 

A  new  department  in  the  State  HospiTae  Bueeetin,  devoted  to 
the  social  aspects  of  the  study  and  treatment  of  mental  diseases,  is 
itself  a  significant  evidence  of  the  rapidly  widening  sphere  of  psychia- 
try. It  is  still  more  significant  that  practical  work  in  the  newly-dis- 
covered field  of  psychiatry  which  lies  outside  the  institutions  did  not 
originate  in  the  communities  and  grow  there  until  it  attracted  the 
attention  of  those  charged  with  the  treatment  of  mental  diseases  in 
the  State  hospitals  but  was,  instead,  undertaken  as  a  direct  extension 
of  definite  hospital  activities — the  first  excursion  by  the  psychiatrist 
into  social  work  being  made  through  after-care.  To-day  intervention 
on  behalf  of  those  who  seem  to  be  about  to  enter  paths  which  lead  to 
mental  disease  is  almost  as  unquestionably  the  task  of  the  State  hospital 
physican  as  the  supervision  of  discharged  patients  while  they  are  un- 
certainly tracing  the  steps  which  lead  to  social  rehabilitation. 

There  is  a  large  territory,  rather  vaguely  determined,  which  lies 
between  medicine  and  sociology.  Tuberculosis,  for  instance,  is  at 
once  a  clinical,  a  hygienic  and  a  social  problem.  Accurate  diagnosis, 
effective  early  treatment  and  the  hygienic  management  of  the  patient 
in  order  that  the  disease  may  not  be  communicated  to  others  are 
naturally  assigned  to  the  physician,  while  the  economic  and  industrial 
factors,  which  influence  so  profoundly  not  only  the  causation  of  tuber- 
culosis but  the  kind  of  treatment  possible  and,  in  many  instances,  the 
probable  outcome  as  well,  are  matters  which  are  dealt  with  chiefly  by 
the  sociologist.  The  work  of  the  physician  and  that  of  the  sociologist 
overlap  at  many  points,  however,  and  one  task — that  of  popular 
education  regarding  the  causes  of  tuberculosis  and  the  means  of 
avoiding  it — seems  to  be  the  function,  almost  equally,  of  the  sanitarian 
and  of  the  social  worker.  Mental  diseases  and  mental  deficiency  have, 
perhaps,  more  phases  which  touch  this  border-land  between  medicine 
and  sociology  than  any  other  form  of  disease.  Disturbances  of  con- 
duct which  the  psychiatrist  studies  as  interesting  and  important  clini- 
cal manifestations  have,  in  the  communities,  other  and  harsher  names 
and  they  lead,  in  the  complex  web  of  social  life,  to  many  disastrous 
consequences.  Defects  and  reduction  in  intelligence  have  clinical 
significance  as  the  psychiatrist  measures  and  interprets  them  in  the 
hospitals  but,  in  the  communities,  they  mean  very  often  the  disinte- 
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gration  of  homes  and  families  and  they  lead  to  many  situations  which 
puzzle  the  student  of  organized  society.  If  such  striking  relationships 
between  the  symptoms  of  mental  disease  and  social  phenomena  were 
exceptional  they  would  serve  only  as  common  ground  upon  which  the 
psychiatrist  and  the  social  worker  could  meet  for  comparison  of  notes 
but,  as  all  thoughtful  people  are  coming  to  know,  the  psychiatrist  can 
put  his  finger  upon  the  very  heart  of  some  of  the  most  important  and 
pressing  problems  which  confront  the  world  to-day.  The  basis  of 
crime,  the  causes  of  dependency  and  the  origin  of  mal -adjustments  by 
which  vast  numbers  of  human  lives  are  distorted  and  maimed — with 
consequences  which  spread  throughout  society — have,  many  of  them, 
no  approach  more  direct  and  no  view-point  more  advantageous  than 
those  which  modern  psychiatry  provides.  This  is  where  psychiatry 
invades  the  border-land  which  lies  between  medicine  and  sociology. 
Not  only  can  the  psychiatrist  bring  into  the  affairs  of  this  territory  a 
new  point  of  view  and  a  new  method  of  interpretation  but  he  can 
carry  out  there  practical  work  himself  of  the  utmost  value  and  im- 
portance. 

It  is  proposed  to  record  in  this  department  some  of  the  advances  in 
the  social  applications  of  psychiatry.  In  many  directions,  definite 
efforts  are  being  made  already  to  bring  the  resources  of  psychiatry  to 
bear  in  a  practical  way  upon  social  problems.  Some  of  these  efforts 
are  feeble  and  tentative,  while  others  are  very  active  and  their  per- 
manence seems  assured.  There  is  great  need,  at  the  outset  of  work 
which  may  mean  so  much  to  the  public  welfare,  that  the  foundations 
of  co-operation  shall  be  secure.  This  demands,  more  than  anything 
else,  understanding  by  the  psychiatrist  of  the  social  side  of  his  prob- 
lems and  understanding  by  the  social  worker  of  the  psychiatric  side 
of  his  problems.  It  is  the  aim  of  this  department,  to  present,  as  well 
as  a  physician  can,  some  of  the  social  aspects  of  the  problems  of 
psychiatry.  For  this  purpose  it  would  seem  desirable  to  take  up  a 
separate  topic  in  each  issue  of  the  Bulletin,  giving  a  resume  of  the 
present  situation  and  some  notes  and  comments  upon  what  is  being 
done  and  what  is  being  planned.  Some  of  the  topics  which  will  be 
considered  in  this  manner  are  : 

Psychiatry  in  the  children's  courts. 

Psychiatry  in  the  schools. 

Psychiatry  in  preventive  medicine. 

Psychiatry  in  industrial  hygiene. 

If  this  department  can  thus  serve  as  a  clearing-house  for  information 
regarding  the  practical  social  applications  of  psychiatry  which  are  being 
undertaken  and  as  a  medium  for  the  discussion  of  new  means  of 
making  use  of  the  knowledge  which  the  study  of  mental  diseases  is 
providing,  it  is  felt  that  its  establishment  will  be  justified. 

SALMON. 


305 


ERRATA. 

Page  195  :    Dr.  Poate's  paper  was  read  at  the  meeting  of  the  Ward's 
Island  Psychiatrical  Society,  December,  1914. 

Page  215  :    Third  paragraph,  line  2,  for  "words  "  read  word. 

Page  218  :    Dr.  Walter  L.  Treadway,  Assistant  Surgeon,  U.  S.  Public 
Health  Service,  is  detailed  to  the  Psychiatric  Institute. 

Page  250 :    Line  3,  for  "  psychicist "  read  physicist.    Line  12,  for 
' '  psychetic  ' '  read  psychotic. 

Page  252  :    Second  paragraph,  line  1,  for  "diacetys"  read  diacetyl. 

Page  254  :    Line  23,  for  ' '  effected  ' '  read  affected. 

Page  263  :    Line  1,  for  "this  State"  read  that  State.    Line  26  for 
"Journal  A.  Ma."  read  Journal  A.  M.  A. 
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